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VALUES IN EVALUATIONS OF MATERNAL AND CHILD HEALTH PROGRAMS
Erica Lynn Dodds, Ph.D.
Western Michigan University, 2019
Values are a central component in evaluation and are prominently discussed in
evaluation theory, but relatively little is known about how they are used in practice. The theorypractice gap in evaluation may cause unsound evaluation practice or irrelevant or impractical
evaluation theory. However, little is known about this gap as it relates to values and valuing.
Failing to take certain values into account in an evaluation risks reinforcing the status quo to
the detriment of vulnerable populations, so identifying how the theory-practice gap plays out in
the use of values is important.
This study focuses on the maternal and child health sector, due to the vulnerability of its
target populations and the implications of biases that could serve to disadvantage or harm
those populations if not addressed. Many questions remain about which values to use in
evaluations, which are most important, and how these align with which values are actually used
in evaluation practice. These questions can be summarized as the consideration, prioritization,
and incorporation of values. This study analyzes the values expressed in theory, their relative
importance, and how these compare to the values addressed in practice.
This mixed-methods study uses a three-phase design to examine the consideration,
prioritization, and incorporation of values in evaluations in the maternal and child health

sector. A qualitative content analysis of evaluation theory and maternal and child health
organizational literature is used to compile a list of values. This list is subjected to a member
check with experts in evaluation theory and maternal and child health in order to verify the
comprehensiveness and relevance of the values and to rate their importance. A computeraided text analysis is used to determine to what extent these values appear in evaluations in
the maternal and child health sector.
Findings indicate that values that are considered “most important” are also addressed
most consistently in both evaluations and maternal and child health organizational literature.
Both evaluation reports and organizational literature differ somewhat in which values they
express depending on which organizations they come from or what interventions they address.
Evaluations typically address a broader range of values than organizational literature, perhaps
because organizational literature tends to have narrower purposes, topics, or audiences. Future
research is recommended to broaden the scope of the investigation into the use of values into
other contexts.
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CHAPTER I: INTRODUCTION

Introduction
Just as the word “value” forms the root of the word “evaluation,” values and value
judgments form the basis of program evaluation. Values can be defined as “principles,
attributes, or qualities held to be intrinsically good, desirable, important, and of general worth”
(Stufflebeam, 2001). Despite the centrality of values to evaluation, many questions remain
about which values to use in evaluations, which are most important, and how these align with
the values that are actually used in evaluation practice. These questions can be summarized as
the consideration, prioritization, and incorporation of values.
Evaluation theorists have written about these questions at length (Chelimsky, 2014;
Davidson, 2005; Garaway, 1997; Greene, 2005; Guba & Lincoln, 1982; Hall, 2012; Henry, 2002;
Henry & Julnes, 1998; House & Howe, 1999; Julnes, 2012; Kallemeyn, 2015; Leeuw, 2015;
Mabry, 2010; Patton, 2012; Schwandt, 2015; Schwandt & Dahler-Larsen, 2006; Scriven, 1991;
Scriven, 2012; Scriven, 2013). The discussion of values in evaluation theory is so central that
Alkin (2013) organized an entire branch of his evaluation theory tree around valuing.
Evaluation theory is a broad and complex body of knowledge that can be segmented in
any number of ways (Alkin, 2013). For example, some theory is descriptive, while some is
prescriptive (Shadish et al. 1991); some describes how to go about an evaluation, while some
describes how an evaluation may be used (Leeuw & Donaldson, 2015). Regardless of how
evaluation theory is defined, it is considered distinct from evaluation practice. An ongoing
debate in the field of evaluation is how to better integrate theory and practice (Chelimsky,
1998, 2012; Christie, 2003a, 2003b; Christie & Azzam, 2005; Leviton, 2015; Mark, 2018; Rog,
2015; Schwandt, 2014). Although there is vast evaluation theory around the use of values in
program evaluation, there is a dearth of research about how this theory translates to practice.
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Given the importance of values to evaluation, it is critical to properly understand and
incorporate values in order to produce valid and useful evaluations (House & Howe, 1999).
Evaluations of projects that deal with vulnerable and underprivileged populations have an even
stronger obligation to be conscientious about values, as these evaluations can have significantly
harmful or helpful implications for these populations by informing the design of future
programs, the findings from programs, and decisions about whether or not programs or aid
should be continued (Rodin & MacPherson, 2012).
In the maternal and child health (MCH) context, the values used in a program can have
major consequences. For example, consider an MCH program that values empowerment and
equity but not inclusion or supportiveness. Such a program may focus on empowering
disadvantaged women to take charge of their own health. However, neglecting inclusion and
supportiveness might mean that their family members are not involved in the program, so
these women may lack the support or even draw the disapproval of their partners (Callister &
Edwards, 2017). In certain contexts, these decisions can mean the difference between lives
saved and lives lost. The focus of this study is the use of values in evaluations of maternal and
child health projects because of the vulnerability of target populations of these projects.

Problem statement
The field of evaluation lacks systematic dialogue between its theorists and its
practitioners. This lack of dialogue may result in unsound evaluation practice or in irrelevant or
impractical evaluation theory (Chelimsky, 2013). However, there are still many components of
the theory-practice gap that have not been investigated (Mark, 2018). In particular, little is
known about the theory-practice gap as it relates to values—a key component of high-quality
evaluations.
Given the risk of reinforcing the status quo by failing to take certain values into account
in an evaluation (House & Howe, 1999), identifying how the theory-practice gap relates to
values is important. The MCH sector has been selected as the area of focus for this study due to
the vulnerability of its target populations (pregnant women, new mothers, new babies, lowincome families, and poorly resourced communities) and the prevalence of biases that could
disadvantage or harm those populations (e.g., Western-centric beliefs about parenting or
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childbirth applied inappropriately to non-Western communities can reduce demand for or
adherence to antenatal care or skilled birth attendants) (Callister & Edwards, 2017; Filippi,
2006; Goodburn & Campbell 2001; Grepin, 2013; Lassi, 2013; Parkhurts et al., 2005).
Furthermore, the sector of MCH has a wealth of organizations, projects, and evaluations. Much
of these data are available to the public, which allows for feasible and deep analyses of the
values expressed in theory (i.e., what organizations and experts claim are the most important
priorities), those addressed in practice (i.e., what evaluations actually prioritize), and any
incongruities between the two.

Purpose statement
The purpose of this dissertation is to determine to what extent and in what ways the
theoretical values in maternal and child health are reflected in practice in evaluations of
maternal and child health projects.

Research questions
To what extent, and in what ways, are the values promoted by evaluation theorists and
maternal and child health experts addressed in evaluations of maternal and child health
projects?
1. What values arise in evaluation and maternal and child health literature?
2. Which values are most important to evaluation in maternal and child health (i.e., those
identified by organizations and experts as top priorities)?
3. What values are addressed in evaluations of maternal and child health projects?

Background
Importance of values in evaluation
The inclusion of values is one of the main features that distinguishes program evaluation
from research. Evaluators are not simply researchers, “but are obliged by the very nature of
their work to make claims about the value of some practice, program, policy, project, or
technology” (Schwandt, 1997, p. 26) [emphasis in original]. Program evaluation is inherently a
process of developing value-laden judgments; its “key function…is moving validly to evaluative
conclusions from factual (and of course definitional) premises” (Scriven, 1991, p. 216). This
process of building value-laden conclusions from statements of fact has been researched and
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discussed in several fields, including philosophy (Searle, 1964) and empirical legal research
(Leeuw, 2015).
In program evaluation, valuing statements address, “Is this a good [evaluand]? By which
notion of ‘good’? What justifies the conclusion?” (Shadish, Cook, & Leviton, 1991, p. 35). If
evaluations are to be seen as valid and useful, the process of valuing must be explicit,
transparent, and empirically based (Scriven, 1991).
Valuing is central to program evaluation, and as such its purposes are closely related to
those of evaluation. First and foremost, valuing should ensure that characteristics of the
evaluand are considered according to their importance in the evaluative context (House &
Howe, 1999; Leviton, 2014; Schwandt, 2015; Scriven, 2013). Values form the basis of criteria:
“Criteria rest (often rather implicitly) on values held by stakeholders and evaluators—normative
beliefs about how things should be, strong preferences for particular outcomes or principles
that individuals and groups hold to be desirable, good, or worthy” (Schwandt, 2015, p. 48). The
importance of any set of values or criteria differ from one context to another, and the valuing
process must take this into account.
Valuing can also challenge the status quo by ensuring that all relevant stakeholder
voices are represented. Failing to consider voices of marginalized groups in the valuing process,
by default, reinforces the status quo and entrenched power dynamics (House & Howe, 1999).
Particularly in contexts that include vulnerable populations, like the MCH sector, the valuing
process should involve consideration and prioritization of values according to the power
dynamics, population needs, and other particulars of the context.
While different scholars offer varying levels of detail in their descriptions of the valuing
process (Davidson 2005; House & Howe 1999; Leviton 2014; Schwandt 2015; Scriven 1991,
2013; Stufflebeam 2001), their key points tend to align. The most central components to the
valuing process are the consideration, prioritization, and incorporation of values. Considering
values (or, identifying them) involves determining which values are relevant in the evaluation.
Prioritization requires evaluators to make decisions about the relative importance of values
based on stakeholder priorities and context. Incorporation of values involves synthesizing the
data about the various values into evaluative statements in the evaluation.

5
The application of these components in practice has not yet been studied. Thus, there is
a gap in knowledge between the theoretical ideas and practical approaches to valuing.
Conceptions of values
Colloquially, “values” are often taken to be subjective, deeply held preferences or
priorities (e.g., “family values”, often taken by Conservative Americans to mean a focus on the
traditional nuclear family). Perhaps because of this common usage, the idea of values being
“empirically based” does not sit well with many people. Even philosophy has historically
regarded facts and values as being distinct and existing on a dichotomy (House & Howe, 1999;
Hume, 1739; Lovibond, 2006; Rothstein, 1975). This philosophical legacy follows the logic that,
“Facts have to do with the real world and values with the worth humans place on factual
situations. Hence, values are inherently subjective, and value judgments have no cognitive
foundation” (House & Howe, 1999, p. xvi). Facts are seen as being observable and/or objective,
while values are abstract and subjective. Research has similarly emphasized the importance of
reducing bias that may arise from researchers subconsciously asserting their values upon their
findings. Some evaluators have also attempted to remove values from evaluations (Schwandt,
1997). In certain areas of evaluation and research, like empirical legal research, this perspective
is still important to the credibility of a study (Leeuw, 2015).
House and Howe (1999) take issue with the conception of a fact-value dichotomy,
particularly in the context of evaluation. They contend that “value claims can be based on
reason…Evaluators can arrive at value claims legitimately as part of their professional duties if
they follow the principles, rules, and procedures of their profession” (p. 5). In essence, they
argue, the fact-value dichotomy is false; if evaluators are following valid practices, they should
be able to explicitly state and justify objective rationale for the values they use. This idea
supports Scriven’s (2012) argument that evaluation is a science like any other, and that its
principles and procedures should be practiced with the same rigor and regarded with the same
respect as other sciences.
It is widely accepted in program evaluation that “evaluands are social, political, and
moral constructions that embody the different (and often conflicting) interests and values of
stakeholders” (Schwandt, 1997, p. 26). As such, evaluations must consider that same wide
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range of values. Of course, while the importance of taking diverse values into account is
accepted, the question remains how best to do so.
Theory-practice gap in evaluation
The field of program evaluation can be considered to be split into two branches: theory
and practice. Theory is concerned with developing knowledge of the methods and principles of
the field, while practice deals with the application of that knowledge and those methods
(Chelimsky, 2013). As evaluation is a relatively young field, theories and best practices are still
being developed and debated. Their interplay and “mutual dependence endows them both
with legitimacy: Theory protects practice from singularity and anecdotalism, and practice
protects theory from abstraction” (Chelimsky, 2013, p. 92). An open dialogue between theory
and practice should allow theories to be confirmed, rejected, altered, and updated, and allow
evaluation practice to be thoughtful, systematic, and context-responsive.
Evaluation theorists and practitioners embody different perspectives. Theory “connotes
a body of knowledge that organizes, categorizes, describes, predicts, explains, and otherwise
aids in understanding and controlling a topic…[by] searching for invariant laws, using definitions
and axioms to deduce testable propositions, and describing the causal processes that mediate a
relationship” (Shadish et al., 1991, p. 30). Theory seeks to make sense of patterns in evaluation
practice and principles. Evaluation practitioners, on the other hand, “have the task of applying
principles and methods developed by theory to a world that has not always been carefully
examined by theory” (Chelimsky, 2013, p. 92). Practice is wedded to the world of people and
programs, which are seldom static or predictable, and whose differences are often not
accounted for in evaluation theory.
In order to foster dialogue between theory and practice, Chelimsky (2013) suggested
creating a regular forum for evaluation theorists and practitioners to meet and discuss issues in
the field. This forum was established, and many articles (Feldman & Kelly, 2013, 2015; Leviton,
2014; Cooney, Feldman, & Kelley, 2016) have been written about the discussions that have
taken place within it. However, there are still significant holes in research regarding the nature
of the theory-practice gap.
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Evaluation theory regarding values provides suggestions about where to find relevant
values and how to consider their importance in the evaluation. Much of evaluation theory is
intended to be broad enough to suit the needs of any context. However, practitioners in a
particular field (e.g., MCH experts) may have their own ideas about the key values in their
sectors, which may or may not align with the evaluation theorists’ ideas. If theory and practice
are interacting as intended, then:
1. Values that arise in evaluation theory should be present in evaluations.
Evaluation theory and evaluation practice would show alignment if the values
that are evident in evaluation theory also appear in practice.
2. Values that arise in MCH organizational literature should be present in
evaluations. Evaluations within a particular field should reflect values suggested
by evaluation theory as well as those specific to the field in question.
It is worth investigating whether evaluations in a particular field or sector align with the
values that evaluation theorists and content experts in the field promote. This research would
illuminate to what extent evaluations in the maternal and child health sector reflect the
priorities of evaluation theory and of the sector.

Overview of Procedures
This study was conducted in three phases, focusing on the consideration, prioritization,
and incorporation of values, based on how they appear in literature (Figure 1). In the first
phase, a qualitative content analysis of maternal and child health organizations’ literature (i.e.,
their policy, strategy, and evaluation guidance documents) was conducted using values coding
(Saldaña, 2016) to develop an initial list of values that these organizations prioritize in theory.
Second, a member check was conducted to refine and rate the importance of values on this list.
Third, the list was adapted into a codebook. A computer-aided text analysis of maternal and
child health evaluations was conducted using this codebook to extract data about the values
used in practice.
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Figure 1. Overview of study design and research questions

Significance
This study has both practical and theoretical significance in the fields of evaluation and
of maternal and child health. The potential significant outcomes are described in Table 1.
Table 1
Potential outcomes of study
Theory
Maternal and
Child Health

Evaluation

Knowledge of what values are used
in actual evaluations may guide
updates to stated values and to
evaluation guidelines
Knowledge of the incongruities
between values expressed in theory
and in practice may improve theory
around values

Practice
A list of key values may guide
evaluations and other work in the
sector
A procedure will be developed for
cross-examining stated and
expressed values

Ultimately, the significance of this study comes from the dialogue that may be
developed between theory and practice of program evaluation in a particular sector. MCH
experts and field workers, and evaluation theorists and practitioners would all benefit from a
better understanding of the interplay between their work. The information about practice may
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illuminate strengths and weaknesses in the relevant theory, and the information about theory
may illuminate strengths and weaknesses in evaluation practice. As Chelimsky (2013) writes,
Because evaluation theory is the foundation of evaluation practice, ‘best practices’
cannot really be developed without a careful, systematic look at how well we have been
integrating theory and practice, at the places where we have encountered problems in
doing that, at the solutions brought by practitioners to those problems, and at the
generalizability of those solutions for evaluation as a whole. (p. 91)
In the field of evaluation, there are often gaps between theory and practice, and this study links
from theory around values in evaluation to practical use. It also bridges back to theory by
testing how values used in practice differ from the theory.
The implications of this study are limited to the allusion to values in the language used
in literature. Adherence to values in an organization’s programs, or in the conduct of
evaluations, is beyond its scope.
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CHAPTER II: LITERATURE REVIEW

Introduction
As the saying goes, “In theory, theory and practice are the same. In practice, they are
not.” The field of program evaluation is no exception. A growing body of studies has
investigated the theory-practice gap in evaluation, usually to examine to what extent
practitioners employ particular evaluation methods or theoretical approaches. Values, a central
component of evaluation, have not yet been studied in this way.
This study explores the use of values in evaluation and maternal and child health (MCH)
theory, compared to their use in evaluation practice. This literature review will define and
situate evaluation theory, evaluation practice, and the theory-practice gap. Then, it will
introduce the MCH context, particularly the roles of theory and practice in MCH. Finally, it will
review how various evaluation approaches deal with values and situate this study.

Defining evaluation theory
Evaluation theory has many definitions, which can consider theory be descriptive or
prescriptive, and can include frameworks and approaches for conducting evaluation practice
(Rog, 2015). Evaluators typically agree that evaluation theory is intended to guide the study and
practice of evaluation (Alkin, 2013; Chelimsky, 2013; Shadish et al., 1991; Schwandt, 2015;
Stufflebeam & Coryn, 2014). One of the complicating factors in defining evaluation theory is
that evaluators themselves use the term in different ways. Sometimes it is used to refer to an
evaluation approach, or program theory, or even scientific theories (Christie, 2003b; Leeuw &
Donaldson, 2015; Rog, 2015). In other social sciences, “theory” refers to an established
explanation for why something works, whereas in evaluation, theory often refers to tools for
thinking about or conducting evaluation practice (Rog, 2015; Schwandt, 2014).
The idea of theory as providing guidelines, a blueprint, a menu, or tools for the
evaluation toolkit is popular among scholars and theorists (Alkin, 2012; Chelimsky, 2013; Mark,
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2018; Shadish et al., 1991). However, some studies have found that theories are written in ways
that are not useful, or that they do not hold up well in practice, or that evaluators have poor
knowledge of theory (Christie 2003a, 2003b; Christie & Rose, 2003; Tourmen, 2009). If
evaluation theory is intended to improve practice for the purpose of social betterment, then it
is important for theory to be useful and applicable in order for it to serve its purpose.
Evaluation theory seeks to learn from and improve upon the realities of practice. Theory
is “‘even’ and smooth precisely because it abstracts from and reduces discrete cases of real
things and events. It deals with generalities not with individual cases. Theoretical
representations are precisely efforts to eliminate the arguable and conditional features of real
life” (Schwandt, 2003, p. 355). This simplified, abstracted nature of theory can also make it less
practical, as the complexities of practicing evaluation cannot all be addressed in theory.
The importance of evaluation theory has been an issue of debate. Shadish (1998)
famously wrote that “evaluation theory provides a unique knowledge base that defines the
profession and, as such, all evaluators should know evaluation theory because it is central to
their professional identity” (Thomas, 2010, p. 414). Other major theorists, including Scriven
(1998) and Stufflebeam (2001), have downplayed the role of theory in strong evaluation
practice. Still others have found that the way practitioners engage in evaluation does not
necessarily align with any theories or approaches, even when practitioners think they do
(Christie, 2003a; Tourmen, 2009).
To this end, scholars have attempted to study evaluation theory in order to better
define it. Leeuw and Donaldson (2015) created a typology that sorted evaluation theory
publications from the journal Evaluation into “program theory” and “scientific theory,” and
studied how these theories had been applied. Program theory “focuses on assumptions about
(behavioral, social, economic) mechanisms underlying a program or intervention (or policy) that
are believed to (help) realize the goal(s) of an intervention or program” (p. 468). Scientific
theory, by contrast, includes scientific theories that can be used to explain the consequences of
programs, policies, and actions.
In studying the application of these theories, Leeuw and Donaldson (2015) found that
no studies had chosen a particular theory and followed it all the way through. Rather,
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practitioners combined components of various theories in different ways to suit their needs.
Other studies (Choinard et al., 2016; Christie, 2003b; Tourmen, 2009) had similar findings.
Evaluation theory examines many central topics in evaluation, including values. While
research indicates that the connection between theory and practice is fuzzy and hard to pin
down, it is not yet clear whether this is the case with evaluation theory and practice around
values. The next section examines the feedback loop that connects and mutually strengthens
theory and practice. If values are applied in practice based on the prescriptions of evaluation
theory, then this feedback loop might improve the use of values over time.

Developing, refining, and applying evaluation theory
Ideally, evaluation theory is derived from, and constantly refined based on, reflections
on evaluation practice. There is some evidence that this bears out in practice. Many evaluation
theorists’ ideas are derived from their practice, and many do update their theories based on
their experiences (Alkin, 1991; Smith & Hall, 1993). However, this relationship is neither neat
nor systematic.
Reflective evaluation practice can allow evaluators to recognize patterns and develop
ideas about how to deal with certain obstacles or constraints they have encountered during
their careers. Long-time practitioners’ “theoretical formulations have benefited from insights
gained from that [practical] work” (Christie, 2003a, p. 92). Indeed, many prominent theorists
developed their ideas based on their own experiences with evaluation practice (Leviton, 2015),
and these experiences “are likely to be a major source of their ideas as well as a test bed for
trying out any new approach they may devise” (Mark, 2018, p. 134).
Once theory is developed, it must be refined as issues arise and times change. As
Schwandt writes, “without lessons learned from practice, these bodies of knowledge are
abstract and empty of any concrete meaning. Thus, theory and practice…exist in a mutually
informing relationship” (2014, p. 234). Indeed, Alkin’s (1991) study of what leads evaluation
theorists to adjust their models or approaches found that the two primary factors were
increased evaluation practice, and increased research into evaluation practice. Smith (1993)
writes,
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Through studies of evaluation practice we can accumulate accurate knowledge to
replace widespread supposition and overgeneralization of local, context-specific
knowledge. Such studies are needed to acquire knowledge of what works and how to
make it happen, how to avoid bad practice, how local contexts differ and what works
across different contexts, and where problems or inadequacies of evaluation practice
could be ameliorated by improved evaluation theory. (p. 239-240)
An increased dialogue between theory and practice can be expected to lead to the refinement
of evaluation theory.
However, there has historically been little formal, systemic dialogue between theory
and practice. Chelimsky (2012) summarized the problem of the “theory-practice gap” in
evaluation as having three parts:
(1) theory has been largely devoted to internal evaluation considerations and has less
often considered evidence about the environment in which evaluation theory is
expected to be applied;
(2) practice brings experience in applying theory in the real world, but it typically brings
it one evaluation at a time and communicates it irregularly and sporadically…; and
(3) no mechanism has been developed for practitioners and theorists to reflect together
on the size, scope, and commonality of problems experienced in practice, along with the
theoretical modifications, efforts at resolution, and follow-up they may imply (p. 96).
In an ideal system for bridging the theory-practice gap, evaluators would all be well-versed in
theory, would apply evaluation theory as faithfully as possible, would document situations
where theory fell short, and would communicate those findings to theorists. In reality, there are
shortcomings at every step.
First, relatively few evaluation practitioners have training in or knowledge of formal
evaluation theory. Mark (2018) points out that evaluation practitioners have “at least implicitly,
some kind of mental model or theory of evaluation that serves to help guide their practice” (p.
134), but this falls far short of “familiarity with multiple evaluation theories or…being
multilingual with respect to evaluation theories” (p. 134). While evaluation theory knowledge
may improve practice, the consequences of these “mental models” are much harder to study.
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Still, several experts agree that whatever theoretical knowledge practitioners have can
inform their practice, even if they are not following theories as written (Christie & Rose, 2003;
Leviton, 2014; Rog, 2015; Schwandt, 2014). And indeed, even if practitioners are not formally
educated in evaluation theory,
It seems likely that everyday practitioners acquire their theories from…: conferences,
seminars, workshops; through informal professional networks; from ideas “in the air”;
and from the explicit or implicit notions about evaluation contained in the mandates or
documents received from superiors. (Christie & Rose, 2003, p. 42)
These “folk theories” acquired through informal channels are widespread, and practitioners
may add these to their evaluative toolkits just like any formal theory.
Those practitioners who are versed in formal evaluation theory and who wish to follow
it often find that “those frameworks are not entirely suited to the ill-defined and messy
situations in which practitioners find themselves” (Leviton, 2014, p. 245). Indeed, Christie and
Rose (2003) suggest that theorists have no real incentive to make theory more applicable. Their
study of the language of theory found its conceptual density and abstraction prohibitively
challenging to apply in practice.
Schwandt (2015) argues that the prescriptive and abstract nature of theory, by
definition, divorces it from the world of practice. He explains that evaluation models
are largely prescriptive because they offer a particular definition, set of principles, key
concepts, and procedures for how evaluation should be done. These models do not
explain how evaluation actually is done…They are not empirical theories that explain
how evaluation unfolds in practice…There are few…studies of actual evaluation
activities that aim at the development of a theory of practice, although research on
evaluation practice is a topic of growing interest. (p. 34)
There have been many calls for further research into the theory-practice gap, and researchers
have increasingly heeded these requests. This study is intended to add to the growing body of
knowledge about how evaluation theory and practice align by investigating the use of language
relating to values in theory and practice in the MCH sector.
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Theory and practice in MCH
The MCH sector, like many areas of international development, is faced with incredible
complexity in its mission to improve the health outcomes of mothers, infants, and children.
Large international bodies like the World Health Organization (WHO) and various agencies of
the United Nations (UN), as well as smaller organizations and agencies, publish policies,
strategies, recommendations, and large-scale studies of what works in MCH interventions.
For the purpose of this study, these publications together are considered to be the
“theory” of MCH. Like evaluation theory, they provide tools, recommendations, blueprints, and
ways of thinking about MCH care. These publications are produced with the principles of
“transparency and minimizing bias in every step of the process” (WHO, 2017a). They are
empirically-based and are intended to be applied to, and refined based on, MCH practice.
The body of MCH theory has a few broad themes of focus: empowerment of women
and communities; integration of maternal and infant healthcare; inclusion of family members;
and promotion of women as full and critical members of society (WHO, 2015a, 2015b; EWEC,
2015; WHO 2017a, 2017b). Most types of MCH interventions include some focus on each of
these key themes.
Theoretical ideas and recommendations may not bear out in practice, depending on the
contexts in which they are applied. The WHO recommendations on health promotion
interventions for maternal and newborn health (2015b) qualifies its recommendations,
Local stakeholders should consider how the context may affect any proposed
intervention…All of these interventions require adaptation to national and local
contexts prior to implementation. Dialogue with key stakeholders including women,
families and communities is recommended with careful consideration of local values
and preferences, potential harms and potential obstacles to implementation. (p. 2)
The heterogeneity of cultural, geographic, health systems, and other contexts around the world
makes it impossible for an organization like the WHO to issue universal recommendations. This
study reviews a wide body of MCH theoretical literature in order to establish the values that
appear in their language.
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In order to assess values in the practice of MCH, this study reviews evaluation reports
about MCH programs. The WHO depends on the feedback of practice back into theory through
evaluation to provide more specific and useful recommendations. High-quality, empiricallybased evaluation feedback depends on the collection and analysis of maternal mortality and
other data, but “the monitoring and evaluation of implementation efforts is…rarely carried out
adequately. Even where it is carried out, it is often not published in a form where it may
contribute to international evidence-gathering efforts” (WHO, 2015b, p. 2). Access to quality
evaluation data, in these contexts, is critical in order to bridge back from MCH practice to
theory.
Unfortunately, evaluation reports may not accurately reflect the reality on the ground,
or may be kept confidential. A group of project evaluators (Mumtaz et al., 2016) writing in to
The Lancet explained,
A key challenge in global maternal health currently is the incongruity between
successes—invariably reported at discrete programme level—and the collective lack of
progress in global maternal mortality. Evaluations of numerous projects consistently
suggest a preponderance of successful interventions, yet collectively 69 of 75 highburden countries failed to achieve their Millennium Development Goal-5 targets. As
project evaluators, we have encountered concerning instances in which unwelcome
findings were selectively unreported, or led to contractual terminations. (p. 461)
They suggest the creation of an international evaluation registry where these reports can be
shared publicly for the purpose of increasing learning and improving future interventions.
The theory-practice feedback loop in MCH, as in evaluation, requires research into the
state of evaluation. This study investigates a small piece of this area by examining theorypractice alignment in the use of values in MCH literature and evaluation reports.

Values in evaluation
Although “value” is at the root of “evaluation,” there has been extensive debate about
whether values should be involved in evaluation. Part of this debate rests on different
conceptions of the role of evaluation. Some evaluators, particularly those from the mid-20th
century, “mostly ignored the role of values in evaluation” (Shadish et al., 1991, p. 46). Even
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now, some see evaluation as a purely descriptive activity (House, 1980; House & Howe, 1999;
Schwandt, 2005). Within contemporary program evaluation, however, this view is not generally
accepted. The consideration and inclusion of values is taken to be a distinguishing feature of
program evaluation (Schwandt, 2015).
Particularly in social programming, "it proved to be impossible…to evaluate without
values becoming salient. Social programs are themselves not value-free" (Shadish et al., 1991,
p. 46-47). Many see the role of evaluation as promoting social betterment (Burford et al., 2013;
Chelimsky, 2014; Guba & Lincoln, 1982; House & Howe, 1999; Pawson, 2012). Others argue that
explicit inclusion of values in evaluation can add clarity to dimensions of success and impact
that might otherwise remain undefined or unexamined (Alkin & Christie, 2008; Dickinson &
Adams, 2017; Garaway, 1997; Gates, 2017; Renger & Bordeau, 2004). Given that this study is
concerned with maternal and child health (MCH) programs, which largely consist of social
programs for the purpose of social betterment, this study considers values to be central to
evaluation.
Defining and historically situating values
It is important to define values before investigating their use in evaluation. Values “refer
to what has value or is thought to be good” (House & Howe, 1999, p. 6). They are “principles,
attributes, or qualities held to be intrinsically good, desirable, important, and of general worth”
(Stufflebeam, 2001, p. 1). In evaluation, “judgments of value…often involve judging both
instrumental and moral value and, perhaps on some occasions, aesthetic value as well”
(Schwandt, 2005, p. 443). Values can come from a variety of sources, including program theory
or goals, all relevant stakeholders, cultural contexts, and more (Scriven, 2013).
Values have historically been considered to be intellectually less defensible than facts,
since Hume’s (1739) distinction of a “fact-value dichotomy.” Some evaluators argue that
“judgments of value, because they express only some ‘feeling state,’ can never be resolved by
rational means” (Schwandt, 2005, p. 444). Over the last half century, the logical positivist
position that has supported this idea has been losing popularity within program evaluation.
Some scholars think that
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The real problem behind determining the truth or falsity of statements is not related to
any fact-value dichotomy. It is related much more to the complexity of the concepts in
the statements. The more complex the concepts (i.e., the more they depend on other
concepts) the greater the difficulty in getting general agreement on truth or falsity.
(Rothstein, 1975, p. 310-311)
Others point out that there are plenty of value-laden concepts about which we can learn to
make correct or reasoned judgments, so why should these be seen as less credible or true
(Lovibond, 2006)? Evaluation regularly deals with highly complex issues which fall somewhere
on the spectrum between fact and value. While most program evaluation theory has
determined that values are a critical component of a valid evaluation, some evaluation
approaches and theorists still maintain the idea of the dichotomy, or they recognize the
importance of values but intentionally and explicitly exclude them from their evaluations. These
will be discussed further in the next section.
Increasingly, program evaluators consider values and value judgments to be at the core
of evaluation. House and Howe’s Values in Evaluation and Social Science Research (1999) and
Scriven’s “The Logic of Valuing” (2012) provide thoughtful rebuttals to the idea of values as
entirely subjective. House and Howe contend that value claims can be based on reason,
explicated, and justified. House and Howe (1999) argue that “from the fact that human
judgment is required in making statements about what is valuable, it does not necessarily
follow that such statements are purely subjective” (Arens, 2000, p. 331).
Scriven (2012, 2013) argues vehemently for the inclusion of values in evaluations. He
“proclaims that evaluation is not evaluation without valuing. He argues…that this value
judgment should be based on observable data about the quality and effectiveness of the
evaluand under study” (Alkin, 2013, p. 31). Scriven (2012) compares the gradual acceptance of
the logic of valuing to the gradual acceptance of statistics as a science. He outlines logical flaws
in arguments against the use of well-reasoned values, writing, “The logics of valuing and
evaluation exist only because these reasons for denying the legitimacy of both are invalid, and
they can be understood and accepted only if we understand the reasons for those errors” (p.
19). He acknowledges that context plays a major role in the validity of valuing, but argues that
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the influence of context does not negate the soundness of the logic of valuing. He concludes
that “we can establish factual as well as evaluative premises by observation, inference, or
definition, that make it possible to infer beyond reasonable doubt to evaluative conclusions” (p.
27).
Before the advent of these ideas, values were seldom integrated into evaluations, as
they would throw an evaluation’s legitimacy into question. Now, most program evaluation
theorists agree with some version of the notion that “value judgments are rationally defensible
and disputes over whether such statements are true and objective are resolvable. Thus there
are such things as moral disagreement, moral deliberation, and moral decision” (Schwandt,
2005, p. 444).
While there is extensive guidance available regarding how to identify, prioritize, and
incorporate values in evaluations, these differ by evaluation approach. The next section will
summarize the treatment—or rejection—of values by several evaluation approaches and
theorists and situate this study among them.

Conception of values by evaluation approach
Accepting the view that values are important to the validity of program evaluations, the
next question becomes which values (or whose values) should be considered in an evaluation.
The answer to this question can vary widely depending on the evaluation approach one is using.
This section will consider six approaches in approximately chronological order. There are, of
course, many others, but these six well-known approaches are illustrative examples of different
conceptions of values and valuing.
Experimental/scientific evaluation (Campbell)
While Campbell is not the author of a formal evaluation approach, his writings about
experimental and quasi-experimental methods have been incredibly influential in thinking
about facts and values in evaluation. Campbell rejects positivism
by insisting there is no foundational structure to knowledge, no pure observation that
might substantiate or refute knowledge claims…However…he explicitly adhered to the
fact-value dichotomy, claiming we cannot argue rationally about values but rather must
either accept or reject them on some undetermined grounds. Hence, when it comes to
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evaluating programs, evaluators can determine only whether the program worked or
worked better than others relative to some goal (value); there is no way for evaluators
to examine the underlying values rationally. (House & Howe, 1999, p. 34)
Although the fact-value dichotomy is typically associated with positivism, Campbell’s rejection
of positivism is not accompanied by a rejection of the fact-value dichotomy. For Campbell,
“facts” arise from observations that are repeated despite changes to the observation process.
He considers new theories to be successful only if they subsume these observations (Shadish et
al., 1991).
Campbell does not consider evaluations to be value-free, but he advocates building as
many values as possible into an evaluation, particularly for selecting criteria. He believes that,
“Valuing cannot be avoided, but it can be heterogeneous. There are limits to his heterogeneity,
though. Campbell would not incorporate undemocratic values into programs or evaluations”
(Shadish et al., 1991, p. 161). This last point is particularly important in the MCH context, where
undemocratic values could keep women from accessing the healthcare they need to promote
their survival and their children’s.
While Campbell considers values to be important and relevant to evaluation, he does
not provide guidance on how they should be considered, prioritized, or incorporated into
evaluations. From a practical perspective, this is problematic in a context where the lives of the
most vulnerable are at stake. Including the appropriate values is critical.
Responsive evaluation
The responsive evaluation approach, authored by Stake (1975a), considers stakeholders
integral to the valuing process, but stops short of promoting stakeholder participation in the
evaluation process. He writes that “Whatever truths, whatever solutions there are, exist in the
minds of people who are running the program, those participating in the program, those
patrons of the program” (p. 36). He argues that people’s values evolve constantly based on
context, and that the role of an evaluator “includes description and interpretation” (Stake,
2013, p. 191). He considers a rich description of the evaluand to be one of the most useful
things an evaluator can provide.
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Shadish, Cook, and Leviton (1991) critique his approach, arguing that, although it
empowers stakeholders to judge the worth of their own programs and focuses on representing
local stakeholder values, it
(a) ignores the values of some stakeholders that are distant from the program but who
have legitimate interests in it; (b) provides a less critical perspective on the value of the
program than if prescriptive ethical theories were considered, such as House’s (1980)
application of Rawls’s theory of justice to social programming, and (c) may be biased by
whatever biases local stakeholders share about program value. (p. 307)
Based on Stake’s Responsive Evaluation, consideration and prioritization of values are
conducted by local stakeholders. Evaluators use this input from stakeholders during the
incorporation of values into evaluations, but their role is primarily to richly describe these
values.
In the context of MCH, success often arises from inclusion of entire communities in
health promotion efforts. While excluding more distant stakeholders’ values from the
evaluation may not cause obvious or immediate problems, it may facilitate community
attitudes or behaviors that are counterproductive.
Fourth-generation evaluation
The fourth-generation approach takes a radical constructivist perspective and rejects
the idea that there is a single reality, instead considering each individual’s reality equally valid.
Because of this concern with the multiplicity of realities, the constructivist approach considers
each stakeholder’s values to be important to the evaluation. Lincoln and Guba (1982), the
primary authors of this approach suggest that, “By virtue of holding a stake an audience has the
right to have its values considered in the determination of those needs to which the [evaluand]
should be responsive” (p. 316). They propose that the values of each stakeholder group be
solicited, and that each group be familiarized with each of the other groups’ values and
realities.
Guba and Lincoln see the evaluator as the primary “valuer,” but they consider the
stakeholders to be primarily responsible for placing value. Their constructivist lens emphasizes
the importance of gathering the different realities of the various stakeholder groups for the
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evaluator to make sense of (Alkin, 2013). The evaluator then facilitates a negotiation process,
which continues until agreements are reached or resources are depleted (Shadish et al., 1991).
House and Howe (1999) present compelling critiques of this approach, explaining that in
their view,
Involving stakeholders in an evaluation is worthy…but…What is the basis on which
stakeholders argue with one another? Ordinarily, we would think that facts would make
a difference. But if there is no reality…why should we attend to data collected by the
evaluator?...Equality of beliefs cannot be an ultimate guiding principle for evaluations.
Rather, some viewpoints will be better than others—some will be factually incorrect and
some will be morally wrong. (p. 59-60)
In the fourth-generation approach, values under consideration arise from all stakeholder
groups; they are prioritized primarily by stakeholders and secondarily by evaluators based on
stakeholder input; and they are incorporated into the evaluation by the evaluator.
In the MCH context, the multiple realities of stakeholders are likely to be important to
an evaluation. A husband’s considerations for allowing a skilled birth attendant to help his wife
through labor are likely to be very different from the wife’s. He may be concerned that allowing
his wife to seek professional care will be too expensive, while she may be afraid of
encountering complications without professional help. Still, the facts of the matter—that in
nearly every context, skilled birth attendants improve health outcomes (WHO, 2017b)—should
receive at least equal consideration.
Realist evaluation
Realist evaluation is concerned with the question of “what is it about a programme that
works for whom, in what circumstances, in what respects, over which duration” (Pawson &
Manzano-Santaella, 2012, p. 177; see also Astbury & Leeuw, 2010; Pawson & Tilley, 1997;
Pawson, 2013). It considers the primary purpose of evaluation to be social betterment, and it
sees its own contribution as improving the quality, effectiveness, and appropriate
implementation of programs that can contribute to that betterment (Pawson, 2013). It focuses
on structuring theory-driven inquiry using four concepts: mechanism, context, outcome pattern
[CMO], and context-mechanism-outcome pattern configuration (Pawson, 2005, p. 365). For
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realist evaluators, it is “not enough to simply cite programs as a cause of outcomes—the
mechanisms connecting causes and their effects must also be identified” (Astbury & Leeuw,
2010).
Using values in realist evaluation requires careful consideration of the contexts of
relevant stakeholder groups, who may have different experiences of a program, as well as the
connection of those values to the program theory and mechanisms (Henry & Julnes, 1998). In
the eyes of realist evaluators, “adequately incorporating values and value conflicts into
evaluations is likely to require case studies and other evidence that exposes the current efforts
to scrutiny and refinements through rounds of checking the fit between explanations and
patterns of data” (Henry, 2005, p. 362).
Realist evaluation is theory-driven (Pawson, 1997) and requires a careful consideration
and analysis of program context in order to situate program theory explanations. Values—as
they are defined and conceptualized in this study—could be considered part of the context
component of the CMO model, as well as the mechanism component. Depending on the type of
intervention, and depending on the cultural and social context, values can illuminate the
priorities, strategic decisions, or objectives of an evaluand.
While realist evaluation considers values to be a relevant and important component of
evaluation, it does not adhere to or promote any single approach to considering, prioritizing, or
incorporating values into an evaluation.
Using a realist approach to study the use of values in evaluation could improve the
understanding of the conditions in which a particular program works, and for whom, and the
mechanisms that must be in place for it to succeed. This enhanced understanding of program
theory could be a powerful tool for improving MCH outcomes.
Deliberative democratic evaluation
The deliberative democratic approach sees the task of evaluation as being concerned
with promoting social justice and equality. It considers vulnerable stakeholder groups’ voices to
be critical to valid and just evaluations. Evaluators are tasked with the valuing in deliberative
democratic evaluation, including considering values from all relevant stakeholder groups,
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facilitating a deliberative process with them, and democratically determining which values will
be addressed by the evaluation.
House and Howe (1999), the primary authors of this approach, write that stakeholder
groups “do not have equal power and that dialogue among them is not fully democratic in the
sense of being undistorted by power relationships...Evaluators should strive to remedy this
problem by ensuring that free and unobstructed deliberations are carried out” (p. xix). House
acknowledges that evaluations are used to determine the distribution of goods and services. If
underrepresented groups are not explicitly included in those evaluations, then evaluation
cannot advance social justice (Christie & Alkin, 2013; House, 2001; House & Howe, 1999).
Deliberative democratic evaluation promotes the values of underrepresented groups as
critical to the consideration process, as well as requiring a democratic process in which various
groups can deliberate about the values that are appropriate for an evaluation. This deliberation
process, facilitated by an evaluator, is a key component of the prioritization process. The
evaluator is expected to determine the incorporation of values into the evaluation, based on
prior input from stakeholders and their own expertise.
In the context of MCH, this understanding of power dynamics is helpful in considering
which values to include in an evaluation. While there are many groups whose voices are
important, the most vulnerable and least powerful groups—women and infants—ought to be
given priority.
Utilization-focused evaluation
Utilization-focused evaluation considers the use of an evaluation to be its primary goal.
A utilization-focused evaluation should be designed, from beginning to end, with an eye toward
facilitating its eventual use (Alkin 2013; Patton, 2005, 2008, 2013). There can be many possible
stakeholder groups in any evaluation, whose interests can be in conflict or competition. Patton
(2008), the main author of this approach, considers evaluators’ roles to include seeking out
stakeholders who will be actual users of the evaluation (Christie & Alkin, 2013), in order to
address their needs.
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An evaluator following the utilization-focused approach is tasked with substantially
narrowing down the list of stakeholders to those who are “primary intended users” (Patton,
2005, p. 429). Because Patton (2008) does not consider evaluation to be value-free,
utilization-focused evaluation answers the question of whose values will frame the
evaluation by working with clearly identified, primary intended users who have
responsibility to apply evaluation findings and implement recommendations. In
essence…evaluation use is too important to be left to evaluators. (p. 37)
While Patton’s evaluator would be central in identifying primary users and soliciting their values
and needs, they are not expected to be passive, simply accepting whatever stakeholders
suggest. Rather, the utilization-focused approach suggests an “active-reactive-adaptive”
process to allow evaluators to maintain their professional and ethical integrity while also
remaining true to the values and needs of primary users.
Patton suggests that the consideration and prioritization of values should involve an
ongoing, iterative dialogue between primary intended users and evaluators. The incorporation
of values is the responsibility of the evaluator, but that evaluator must maintain a focus on the
ultimate utility of the evaluation throughout the process.
In the MCH context, it is not clear whether this approach would be sufficient. Providing
relevant information and insights to users—program designers, policymakers, and other
leaders—is important for the improvement of MCH interventions. Still, it is conceivable that
these leaders would be too far removed from the realities of the program to give a complete
picture to the evaluator.
This study
This study does not subscribe to any particular theoretical approach with regard to
values, but it does consider values to be important and to have significant potential to impact
the effectiveness and contextual appropriateness of a program. This study examines the
presence or absence of values in various bodies of literature in order to see to what degree the
theoretical and practical bodies of literature are consistent in their linguistic treatment of
values.
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Summary
Values are at the core of evaluation, and there is extensive theory and debate around
how they should be considered, prioritized, and incorporated into evaluations. This study into
the use of values provides a first step to refine this theory.
Ideally, evaluation theory should inform practice, and practice should be used to refine
theory. The reality is much less systematic. In the arena of values, a plethora of evaluation
approaches provide different perspectives into how values might be used, but there is little
research thus far into how they are used in practice.
In the MCH context, including relevant values in evaluations can promote positive health
outcomes in entire communities. Understanding the types of values that are present in MCH
and evaluation theory, and how those compare with the values in evaluation reports, can
provide useful information for the theory-practice feedback loop.
This exploratory study provides a landscape analysis of the linguistic use of values. It
examines evidence of the consideration of values in theoretical literature, the prioritization of
those values based on salience and expert feedback, and the incorporation of values into actual
evaluation reports.
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CHAPTER III: METHODOLOGY

Introduction
In this chapter the design, instrumentation, sampling methods, data collection, and data
processing and analysis are described. A three-phase study (Figure 2) was undertaken to
investigate the linguistic allusion to values in maternal and child health (MCH) project
evaluations. While values lie at the core of evaluation (House & Howe, 1999), little empirical
research has been conducted to understand any differences between how values should
theoretically be incorporated into evaluations and how they are used in practice. The three
phases described in this section were designed to investigate the consideration, prioritization,
and incorporation of values in evaluations in the MCH sector.

Figure 2. Overview of phases

28
Phase One was designed to develop a comprehensive list of values that appear in
literature in the fields of evaluation and MCH. Qualitative content analysis was conducted using
values coding in order to construct a list of values important to evaluating MCH projects.
Phase Two was intended to refine and rate the values list based on importance.
Interviews and member checks with experts were used to construct importance ratings for the
values. Expert feedback was incorporated into the values list, and it was used as the content
analysis framework for Phase Three.
In Phase Three, a computer-aided text analysis—a type of content analysis—was
undertaken, examining a sample of MCH project evaluations from a sample of agencies and
organizations. The analysis was used to determine the presence or absence of values from the
list developed in Phases One and Two.

Phase One: Consideration of values in evaluation theory and MCH documents

Figure 3. Phase One

Design
The purpose of Phase One was to identify a comprehensive list of values that might be
considered in evaluations of MCH projects. The design of Phase One was qualitative and nonexperimental. The literature in this content analysis came from both evaluation theory about
values and organizational literature from MCH organizations.
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A qualitative content analysis (Schreier, 2012) of evaluation theory and MCH was
undertaken using values coding (Saldaña, 2016) to address the interpretive nature of this task.
Values coding was used to extract a list of values that may be relevant to evaluating MCH work
from the evaluation theory and MCH organizational literature. As with any qualitative coding
method, the coding in this study was “not a precise science; it [was] primarily an interpretive
act” (Saldaña, 2016, p. 5). The coding process was intended to attribute value-laden codes to
the texts for the purpose of categorizing the data by relevant values.
It is worth noting that this study examined only the presence or absence of values in
literature, which is a surface-level assessment. The fact that a document mentions or alludes to
a value does not imply that the value is acted upon or embodied in any other way. These
questions, while interesting, are beyond the scope of this study.
The definition of “values” used throughout this study was revisited regularly to ensure
that themes added to the codebook were consistent in their adherence to the definition. Each
document was read closely, one sentence at a time, with the concept of “values” in mind. I
considered the “principles, attributes, or qualities held to be intrinsically good, desirable,
important, and of general worth” (Stufflebeam, 2001, p. 1) expressed in each sentence and
applied all relevant codes to each sentence, adding additional codes as needed to capture all
values expressed. Examples of text segments associated with each value from the final list
appear in Appendix F.
While each instance of a value was coded, only one instance of a value per document
was included in the analysis. Because the documents were different lengths, intended for
different audiences, and written by different people and organizations, it was assumed that the
number of times per document that a value appeared would not be meaningful in this study.
Not every coded text segment explicitly mentioned the value assigned to it, but they
could reasonably be associated with the value code they were given. For example, many of the
instances of Knowledgeability were applied to cases like this: “It is also the right of community
members to have access to key MNH information” (WHO, 2017, p. 8). The value of knowledge
can be reasonably assumed to drive this statement about the importance of access to
information. It was assumed that values would usually not be stated outright, but that they
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would underpin many of the policies, recommendations, explanations, and statements
reviewed.
While one could conceivably argue that any code could be applied to any sentence, I
tried to minimize the amount of explanation and assumption it would take to get from any text
segment to the code assigned to it. With the example above, one could argue that it should also
be assigned the value Advocacy, because community member might use this information to
advocate for certain policies, or they might advocate to get the information in the first place.
However, it would require making quite a few assumptions and reading beyond the text to
make that code fit.
On the other hand, “access to key MNH information,” from that same example, reflects
the values of Availability/Accessibility as well as Knowledgeability. Values were not considered
to be mutually exclusive, so the example sentence above was coded with both values. Those
values that were very similar were grouped together (e.g., “historical, traditional, and cultural”
values) as one code. Each time a new value was added to the codebook, a memo was added
with a definition and/or a description of how it was used. These memos helped distinguish
whether or not an existing code would fit a given text segment. A journal was also maintained
with notes about observations, questions, and decisions related to the coding process.
Instrumentation
A coding protocol was developed inductively through a values coding process (Saldaña,
2016). An initial list of codes (Table 2) was constructed based primarily on the values checklists
developed by Davidson (2005), Scriven (2013), and Stufflebeam (2001).
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Table 2
Initial list of values and sources from Phase One
Value

Source(s)

Definitional values
Cost-effectiveness
Conservation/resource economy
Supportive of population needs
Adherence to logical requirements
Adherence to legal requirements
Adherence to ethical requirements
Adherence to professional standards
Historical/traditional/cultural values
Personal, group, and organizational goals/desires
Program goals/values
Implementation fidelity
Environmental needs
Scientific merit
Technological merit
Political merit
Reduction of hurt, harm, and risk
Contextual values
Superiority to alternatives
Generalizability/exportability
Equity
Effectiveness
Excellence
Citizenship
Freedom
National defense

Davidson 2005, Scriven 2013, Stufflebeam 2001
Davidson 2005, Scriven 2013
Scriven 2013, Stufflebeam 2001
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Scriven 2013
Stufflebeam 2001
Stufflebeam 2001
Stufflebeam 2001
Stufflebeam 2001
Stufflebeam 2001
Stufflebeam 2001

As new value themes emerged in the literature, they were added to the codebook. Texts
were coded at the sentence level, and each instance of a value theme was coded in each
document in which it appeared. The initial coding manual described the coding process that
would be undertaken and was annotated with memos, questions, and definitions as they arose
through the coding procedure. The coding was conducted in MAXQDA, a qualitative coding
software. The codebook, memos, and literature were all stored in MAXQDA. The codebook was
updated regularly during the coding process to include new values as they emerged.
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Sampling
Evaluation theory literature
A sampling frame of evaluation publications about values was constructed in Microsoft
Excel. The sampling frame included the title of the article, author name, publication date, and
abstract (when available). The final sample by journal is shown in Table 3.
Searches were constrained to publications in thirteen evaluation-themed journals:
1. African Evaluation Journal (AEJ)
2. American Journal of Evaluation (AJE)
3. Canadian Journal of Program Evaluation (CJPE)
4. Educational Evaluation and Policy Analysis (EEPA)
5. Evaluation: The International Journal of Theory, Research and Practice (EIJTRP)
6. Evaluation & the Health Professions (EHP)
7. Evaluation and Program Planning (EPP)
8. Evaluation Review (ER)
9. Journal of MultiDisciplinary Evaluation (JMDE)
10. New Directions for Evaluation (NDE)
11. Practical Assessment, Research and Evaluation (PARE)
12. Research Evaluation (RE)
13. Studies in Educational Evaluation (SEE)
Only articles from the year 2000 to present were considered for inclusion. This allowed for
more focus on breadth (from various regions of the world) and contemporary ideas around
values rather than historical accounts and ideas about values in evaluation. All publications that
had “value,” “values,” or “valuing” in the abstract were screened for inclusion. The inclusion
criteria were (1) that the article was in English, (2) that it was published in or after the year
2000, (3) that its focus (or one of its focuses) was values in evaluation, and (4) that it was
focused on theory rather than a particular case study.
After this screening process, the sampling frame was updated to reflect the
included/excluded status of documents. All 35 documents that met the inclusion criteria were
included in the qualitative content analysis (Schreier, 2012). It was anticipated that values from
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evaluation—which could theoretically be applied to any field or context—would be broader in
nature than those from the MCH organizational literature. This did not bear out in practice
(more detailed discussion of this in Chapter Five). The census of evaluation publications about
values spanning almost two decades was intended to contribute to the breadth of values that
would be included in the study.
Table 3
Sample of evaluation theory literature by journal
Journal
New Directions for Evaluation
American Journal of Evaluation
Evaluation: The International Journal of Theory, Research and Practice
Journal of MultiDisciplinary Evaluation
Canadian Journal of Program Evaluation
Evaluation and Program Planning
Studies in Educational Evaluation
Total

Included Articles
13
9
5
4
2
1
1
35

Maternal and child health organizational literature
A sampling frame of MCH organizations was constructed in Microsoft Excel using web
searches to identify organizations and agencies that work in MCH. 133 organizations were
identified that (1) are currently active, (2) conduct MCH interventions, and (3) have English
language websites.
The sampling frame was expanded through further searches to determine which of
those organizations had policy, strategy, or other guidance documents available online. Thirtyone MCH organizations had such documents on their websites. All documents were screened
against the following inclusion criteria: (1) the document is available in English; (2) the
document is about the organization’s policy, strategy, and/or guidelines for MCH work and/or
evaluation; (3) the document is freely available online; (4) the document was published no
earlier than the year 2007. There were 342 documents that met the inclusion criteria.
The sampling frame included a list of all organizations and agencies that work in the
MCH sector; their websites; the type of organization (NGO/multilateral/foundation/etc.); the
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scope of their work (U.S. domestic vs. international); whether they had policy, strategy, and/or
guidance documents available; and the titles, authors, and dates of those documents.
A screening process was conducted to determine which of the policy, strategy, and
guidance documents adhered to the study’s inclusion criteria, and the sampling frame was
revised to reflect the results. The included documents were categorized based on document
type and intervention type. A proportional stratified random sample was selected, using
document and intervention types as strata to ensure broad coverage. The resulting sample of
60 documents (see Table 6 and Appendix A for details) was coded twice by a single coder using
an inductive values coding process.
The goal of this coding was to identify all values that were expressed in the literature, so
sampling was conducted across three dimensions that were expected to vary in the values
expressed: organization, document type, and intervention type. The final sample, broken down
by these three dimensions, is shown in Table 6. It was expected that organizations may have
differing priorities or organizational values that would affect the value themes present in their
literature. Document types, by their nature, were expected to focus on different issues and
priorities (e.g., training tools may focus more on organizational and provider competency,
whereas policy documents would focus more on the role of the political system in MCH).
Intervention types (see Appendix B) were also expected to have narrower focuses that may not
overlap. Sampling to ensure coverage across each dimension was intended to maximize the
breadth of values identified while keeping the coding task manageable.
Each document was categorized based on its organization, document type, and
intervention type prior to drawing the sample. A table was constructed to sort all 342
documents by intervention type and document type (Table 4).
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Table 4
Cross-tabulation of all documents by intervention type and document type
Document Type
Intervention
Overview
and
Research
Summary
2

Policy/
Strategy
Doc

Training
Tools

1

1

2

15

8

3

7

4

4

4

4

2

13

4

2

2

6

2

5

2

1

MCH Data

3

8

20

3

1

1

MCH General

28

3

1

25

30

10

MCH QI

6

4

2

2

11

8

Postnatal Care

3

1

2

1

Preventative Care
Reduction of Maternal
and Neonatal Mortality
and Morbidity

1

1

1

2

1

20

7

4

18

10

Intervention
Access to MCH Care
Advocacy
Breastfeeding and
Maternal and Neonatal
Nutrition
Community-Based
Health and
Mobilization
Diseases and
Complications in
Pregnancy
Labor and Delivery Care

Briefing Doc
6

M&E
Guidance
and Tools

Org Report
1

1

2

The table was revised (Table 5) such that the total number of documents sampled would
be 100. The number 100 was selected in order to provide enough variance to catch all the
relevant values in the literature while reducing repetitiveness and burden on the coder.
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Table 5
Proportional sampling cross-tabulation
Document Type
Intervention
Overview
and
Research
Summary
1

Policy/
Strategy
Doc

Training
Tools

0.3

0.3

1

4

2

1

2

1

1

1

1

1

4

1

1

1

2

1

2

1

0.3

MCH Data

1

2

6

1

0.3

0.3

MCH General

8

1

0.3

7

9

3

MCH QI

2

1

1

1

3

2

Postnatal Care

1

0.3

1

0.3

0.3

0.3

0.3

1

0.3

6

2

1

5

3

Intervention
Access to MCH Care
Advocacy
Breastfeeding and
Maternal and Neonatal
Nutrition
Community-Based
Health and
Mobilization
Diseases and
Complications in
Pregnancy
Labor and Delivery Care

Preventative Care
Reduction of Maternal
and Neonatal Mortality
and Morbidity

Briefing Doc
2

M&E
Guidance
and Tools

Org Report
0.3

0.3

1

A stratified random sample was drawn using a random number generator, with
intervention type and document type serving as strata. The sample drawn from each category
was proportional to the number of documents within that category. A minimum of one
document was sampled in each category that had documentation. After the sample had been
drawn, I manually switched out documents as appropriate to maximize the number of
organizations represented. Six documents were replaced in this process.
During the coding process, I intentionally coded one document per category until I had
covered each category in the sample. Then, I continued coding until I reached conceptual
saturation. I determined that saturation had been reached when I had not seen any new
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themes emerge in the previous five documents and I had covered each category at least once.
Table 6 illustrates the final sample of coded documents (n=60).

Table 6
Sample of documents from maternal and child health organizations by intervention and document type
Document Type
Intervention

Briefing
Document
(n=13)

Intervention
Overview and
Research
Summary
(n=10)
USAID

M&E Guidance
and Tools
(n=8)

Policy, Strategy,
Guidance, and
Recommendations
(n=11)

Training Tools
(n=11)

SAHAYOG India

MCSP

Figo

Alive and Thrive

World Vision
International

USAID

Jhpiego

Pathfinder

USAID

John Snow Inc.

Organizational
Report
(n=7)
Adara
Development

Access to MCH care

(n=3)

Health Partners

Advocacy
Breastfeeding and maternal
and neonatal nutrition
Community-based health and
mobilization
Diseases and complications in
pregnancy
Labor and delivery care

(n=3)

Alive and Thrive

(n=4)

Alive and Thrive

WHO

(n=5)

USAID

WHO

(n=6)

Jhpiego

WHO

Jhpiego

(n=4)

Jhpiego

John Snow Inc.

MCHIP

MCH data

(n=6)

IDEAS

WHO, MCSP

MCSP

MCSP

Clinton Health
Access Initiative

FHI360, USAID

USAID

John Snow Inc.

MCH general

(n=7)

John Snow Inc.

John Snow Inc.

Helping Mothers
Survive

MCH quality improvement

(n=6)

USAID

USAID

USAID

Postnatal Care

(n=4)

John Snow Inc.

WHO

Preventative care

(n=5)

World Vision
International

WHO

GAPPS

Reduction of maternal and
neonatal mortality and
morbidity

(n=7)

Alive and Thrive,
Health Partners

Path

Healthy Newborn
Network

IntraHealth

Jhpiego

Last 10 Kilometers
World Vision
International
Healthy Newborn
Network

MCSP

Jhpiego

WHO

Health Partners

USAID

Helping Mothers
Survive

38

39

Data collection and recording
Evaluation theory literature was coded before MCH organizational literature, with the
expectation that values from evaluation theory would be broader than those in the MCH
literature. Coding was conducted in MAXQDA, a qualitative analysis software. After each
document in the sample had been coded once, I reviewed the list of values to determine
whether any should be grouped, ungrouped, removed, added, renamed, or redefined. I
adjusted the codebook based on what I had observed through the content analysis and then
coded each document a second time, ensuring that each had been coded with the same set of
values. The output of Phase One was a list of 61 values (Appendix C).
When the coding process was complete, the data was downloaded from MAXQDA to a
Microsoft Excel file for processing and analysis. The data included the name of each document,
each of its coded segments, and the value codes applied to them.
Data processing and analysis
Between each round of coding, I reviewed the codes and revised the list of values based
on my memos and reflections. Certain codes were combined, separated, or had their names
changed (Appendix E). In the process of refining the list between coding rounds of MCH
organizational literature, I reduced the number of values in the list from over 130 to 61.
Once all of the coding was complete, I used descriptive statistics to illustrate the values
represented in MCH organizational literature. I disaggregated the data based on organization,
document type, and intervention type to see whether these dimensions differed in the values
present.
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Phase Two: Prioritization of values in evaluation theory and MCH documents

Figure 4. Phase Two

Design
A member check was used to refine the values list and determine the importance of its
values. I sought qualitative feedback from experts in MCH and in values in evaluation through
interviews (Appendix D). The interviews were intended to check the values list developed in
Phase One (Appendix C) to determine whether it was comprehensive and accurate according to
these experts. Because the coding was all conducted by a single coder, seeking outside input
into the findings from the coding was important for building the credibility of Phase One.
The experts were also asked to give each value a rating of one (not important at all) to
four (very important). These ratings were used to develop composite importance ratings for
each value.
Instrumentation
The values checklist for this study was developed and described in Phase One. The
member check provided input to refine these values and their definitions. The member check
was conducted via one-on-one telephone interviews. Each expert was sent the values list
(Appendix D) in advance of the interview, along with an informed consent form. The researcher
requested that interviewees return the values list with importance ratings for each value on a
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scale of 1-4 (where 1 = not important at all, and 4 = very important). During the interview, (see
interview protocol in Appendix D), I asked for general feedback about the list as well as specific
feedback about any of the values. This feedback was used to refine the list and produce a final
version.
Sample
The member check was not intended to produce generalizable findings on experts’
opinions about the values list, so I did not attempt to take a representative sample. Instead, I
set inclusion criteria and interviewed a convenience sample of two experts each from MCH and
evaluation. I sought interviewees whose expertise was demonstrated through either
publication record, experience through field work, or years of experience in their field.
I constructed a list of ten experts with extensive publication records and experience in
evaluation theory and values, and I contacted each of them. Two of them responded and were
available during the time of the study, and both of them participated in interviews. Both
evaluation theory experts had extensive publication records, particularly on the topic of values
in evaluation. They also had dozens of years of experience in evaluation practice, though
neither had worked in international development or MCH.
I drew experts in the MCH field from the American Evaluation Association database as
well as my personal network. Of the four MCH experts I contacted, three responded, but only
two were available during the time of the study. Both MCH experts had at least a decade of
experience with field work, program design, advocacy, and some evaluation.
Data collection and recording
An email solicitation was sent to a set of ten experts in evaluation theory and four in
MCH. Those who replied were sent a description of the study, the List of Values (Appendix C),
and the informed consent form, and were asked to review and rate the values before the
interview.
The interview began with an explanation of the informed consent and verbal consent
from the participant to record and begin the interview. Then, I explained the purpose of the
interview and solicited general feedback about the values on the list. I asked next for specific
feedback about any values that were missing, did not belong on the list, were improperly
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named, or had poor definitions. After each interview, I noted the main points of the
conversation and included related questions in future interviews (e.g., “Do you see Capacity
and Scalability as separate concepts, or do you consider them linked?”). This helped me identify
concepts and conflicts that I had missed in my coding and gave me grounding to think about
how best to incorporate them into the study.
Data processing and analysis
Data processing was incremental and was conducted after each interview. I looked for
commonalities and differences between the experts’ opinions and considered them critically in
the context of the literature reviewed in Phase One before deciding whether to incorporate
their feedback.
To create an importance rating, I considered the appropriate level of detail to
meaningfully compare the importance of different groups of values. I settled on an eight-point
scale. The importance rating was intended to reflect both the importance that the expert
interviewees considered the values to have, as well as their salience in MCH literature.
Therefore, I summed the expert ratings and then scaled the frequency for each value such that
both were on 16-point scales. Then, I added them together and divided by four to achieve an 8point scale (Figure 5). I discovered that the scores only ranged from three to seven, so I shifted
the scale to be five points.
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Figure 5. Operations for constructing composite importance score

Phase Three: Incorporation of values into evaluation reports

Figure 6. Phase Three
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Design
A computer-aided text analysis (a form of content analysis) (Neuendorf, 2017) was
undertaken in this phase to determine the extent to which values from Phase One are evident
and reflected in evaluations of MCH projects. The sampling frame of MCH organizations
compiled in Phase One was used as a starting point for the review. The sampling frame was
expanded to include information about whether each organization had evaluations publicly
available on their websites. There were few enough evaluation reports identified on
organization websites (60 total) that a census was conducted.
The value list developed in Phases One and Two was used for the content analysis in
Phase Three. The importance ratings of these values were noted for later analysis, but were not
used as part of the content analysis. A lexical search (a form of computer-aided text analysis)
was conducted to determine the presence or absence of each value in each evaluation report.
Instrumentation
The lexical search was intended to identify instances in evaluation reports that indicated
the presence of a particular value. A lexical search protocol was developed based on the values
list constructed in Phase One (Appendix H). The protocol was developed by reviewing the coded
text segments from Phase One associated with each value. These search terms were input into
MAXQDA, which identified each instance where they appeared in the evaluation reports. I
sorted through these excerpts to ensure that they represented the values as I had interpreted
them while coding, and I recorded the presence or absence of each value in each evaluation
report. The lexical search produced data regarding which values were most frequently included
or excluded in MCH evaluations.
Sample
A multi-stage procedure was used to expand the sampling frame from Phase One to
identify evaluation reports of MCH projects: (1) searches of the organizations/agencies
identified in Phase One to determine which ones had publicly available evaluation reports, and
(2) an initial screening of these evaluation reports to determine which ones met inclusion
criteria. All evaluation reports that met inclusion criteria were coded.
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The sampling frame from Phase One of MCH organizations was used as a starting point
for the sampling process. The sampling frame was expanded to include information about
whether each organization had evaluations publicly available on their websites. In stage #2,
evaluation reports were screened for inclusion based on whether they: were full reports (rather
than summary reports or executive summaries); were freely available online; were from the
year 2007 or later. A census of the included reports was used for the study (see Table 7 and
Appendix A for details).
Table 7
Sample of evaluation reports by intervention and organization
Organizations
(n=21)

Intervention
Access to MCH care

(n=5)

John Snow Inc., Saving Mothers Giving Life, Uganda Protestant
Medical Bureau, USAID

Advocacy
Breastfeeding and maternal and
neonatal nutrition
Community-based health and
mobilization
Diseases and complications in pregnancy

(n=1)

Partnership for Maternal Neonatal and Child Health

(n=6)

Assist, BRAC, FHI360, USAID

(n=9)

IDEAS, Last 10 Kilometers, Maternal and Child Integrated
Program, Save the Children, USAID, World Vision International

(n=1)

Assist

Labor and delivery care

(n=3)

Assist, Maternity Worldwide, Saving Mothers Giving Life

MCH data

(n=3)

Assist, IDEAS, Mobile Alliance for Maternal Action

MCH general

(n=13)

John Snow Inc., Maternal and Child Integrated Program, Saving
Mothers Giving Life, USAID

MCH quality improvement

(n=7)

Assist, Health Alliance International, Last 10 Kilometers, USAID

Postnatal Care

(n=3)

Engender, USAID

Preventative care
Reduction of maternal and neonatal
mortality and morbidity

(n=2)

Engender, Swedish Organization for Global Health

(n=7)

Figo, Jhpiego, Healthy Newborn Network, Saving Mothers Giving
Life, Swedish Organization for Global Health, USAID

Data collection and recording
As described above, a multi-stage sampling procedure yielded a census of 60
evaluations from 21 MCH agencies (see Appendix A for details). Once the selection of
evaluation reports was complete, the values or related search terms were entered into a lexical
search tool in MAXQDA. The lexical search results were examined for alignment with the values,
and adjustments were made to search terms to yield more appropriate results as needed.
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The purpose of the content analysis was to collect data about the use of values in the
reports, in order to determine the extent to which the values list developed in Phase Two was
applied in actual evaluations of MCH projects. For a value to be considered “present” in an
evaluation report, the report needed to contain language indicative of the value as expressed in
MCH organizational literature in Phase One.
I tested the search terms by running the search for each value one at a time and
examining text extracts for each to ensure the search was identifying information appropriate
to the value. When I determined that a search term was not returning the right information, I
would adjust and re-run the search until the only search results were relevant to the value in
question.
I downloaded the data from each search separately, and I auto-coded the evaluation
reports such that MAXQDA would provide a summary of which values were present in each
report. I downloaded this summary data as a Microsoft Excel file.
Data processing and analysis
MAXQDA was used to extract the codes from the lexical search of evaluation reports.
The exported data from MAXQDA was sorted and analyzed in Microsoft Excel to indicate
whether each value from Phase Two was present in an evaluation report. The values were
grouped based on their importance ratings from Phase Two.
Descriptive statistics were calculated and used to visualize the data, particularly
comparing:
1. the values by importance group,
2. the values in each organization, and
3. the values in each intervention type.
From this data, I identified which values are most and least used, how importance maps against
salience in the literature, and how closely evaluation reports mirror the values present in MCH
organizational literature.
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CHAPTER IV: FINDINGS

Introduction
This chapter presents the analysis and findings of the dissertation study. It briefly
summarizes the procedures implemented and then describes the findings relevant to each
research question. It is organized around the research questions:
To what extent, and in what ways, are the values promoted by evaluation theorists and
maternal and child health experts addressed in evaluations of maternal and child health
projects?
1. What values arise in evaluation and maternal and child health literature?
2. Which values are most important to evaluation in maternal and child health (i.e., those
identified by organizations and experts as top priorities)?
3. What values are addressed in evaluations of maternal and child health projects?
I expected to find that maternal and child health (MCH) organizational literature would be
idealistic, touting the values that are important to organizations. I expected all of the
organizational literature to cover a broad range of values. In evaluation reports, I expected to
see fewer or less important values.

Question 1: What values arise in evaluation and maternal and child health literature?
Research Question 1 sought to determine what values are evident through the language
used in evaluation theory and MCH organizational literature. Answering this question required
a qualitative analysis of literature, conducted in Phase One of the study. The findings from this
first phase is described in this section.
Sample characteristics: Evaluation literature
Thirteen journals were searched for evaluation literature about values from the year
2000 onward. Only seven journals were found to have relevant literature, and all articles that
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met inclusion criteria were included in the census. A more detailed description of the
methodology and sample can be found in Chapter Three.
Sample characteristics: MCH literature
MCH organizational literature was sampled in order to address what values are
identified as important by organizations. The sampling process for MCH organizational
literature, described in Chapter Three, was intended to yield as broad-ranging a sample as
possible. It was theorized that variation in the values addressed would come from:
1. Organizations with differing values and priorities,
2. Document types with differing focuses and purposes, and
3. Intervention types with differing priorities and approaches.
Therefore, a proportional stratified random sample was drawn, using the dimensions above as
strata, in order to maximize coverage of each dimension. The resulting sample is illustrated in
Table 6 in Chapter Three. It included six types of documents, twelve intervention types, and
twenty-two organizations.
Sample characteristics: Experts
The experts interviewed represented two MCH organizations and two universities. The
MCH experts were experienced in conducting and using evaluations within the MCH field as
well as working in the field and designing programs. The evaluation experts each had over thirty
years of evaluation experience across disciplines, with many of their publications focused on
values in evaluation.
Research methodology and data analysis
Phase One used values coding to undertake a qualitative content analysis to extract
values from literature, as described in Chapter Three. Phase Two involved a member check
regarding the list of values identified in the content analysis. The resulting data was analyzed
with descriptive statistics.
The initial list of values was built from Scriven’s (2013) Key Evaluation Checklist,
Stufflebeam’s (2001) Values and Criteria Checklist, and Davidson’s Evaluation Methodology
Basics: The Nuts and Bolts of Sound Evaluation. The list was expanded through a qualitative
content analysis using values coding to analyze evaluation theory literature about values,
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followed by further inductive coding of policy, strategy, and guidance documents from MCH
organizations (these procedures constitute Phase One and are described in detail in Chapter
Three). The output of Phase One was a list of values, which was refined and prioritized in Phase
Two.
The values list was developed through five stages:
1. an initial list from prominent evaluation experts,
2. additions and refinements from evaluation theory literature,
3. additions and refinements from MCH organizational literature,
4. member check with experts, and
5. final review.
Phase One comprised steps 1 through 3, and Phase Two included steps 4 and 5. The evolution
of the list through these steps is shown in Appendix E, and the final list of values and examples
of each are displayed in Appendix F.
Data and findings
Qualitative content analysis
The content analysis began with evaluation theory literature about values, with the
expectation that the values identified in this literature would be broader in nature than those
from MCH. I expected that the values that emerged from evaluation theory would serve as
broad categories into which sector-specific values from MCH would fit.
Most of the evaluation theory literature was narrower in scope than I anticipated, and
the values that arose in the text did not work as categories. During the coding process, I
experimented with broader codes (e.g., program values) and narrower ones (e.g., access to
education). The broad codes required too much assumption and inference to use consistently.
For example, one passage from an MCH document reads, “It is important to continue to
pursue a country-led, country-coordinated and donor-driven approach. These components
have demonstrated strong results in countries that have expanded basic resuscitation
activities” (Narayanan & Vivio, 2016). The “source” of the values expressed in this passage is
hard to infer without making major assumptions. Is this approach part of a “personal, group, or
organizational” value, a “stakeholder” value, or perhaps a “program” value? Determining which
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of these terms to apply involved guessing who was writing the document for what purpose and
based on what background—information that I did not have.
The narrow codes applied in so few cases that they required a cumbersome quantity of
codes, and even then, it was difficult to find codes that fit the text. Under the category of
availability/accessibility, I ended up with six sub-codes (access to: education, nutrition, hygiene,
resources, information, skilled care, and unskilled care), and I found myself continuously
thinking about adding more, as these did not always fit.
During my sensemaking sessions, I found a middle ground in terms of code specificity
(e.g., availability/accessibility) that fit the text better. This qualitative decision-making about
code specificity made the second round of coding much easier and more consistent.
Member checking
A member check was conducted with experts in order to verify that the values identified
in Phase One were appropriate, remove values that experts did not find important, add values
that experts saw as missing, and collect feedback on the conception and approach used in the
study. Overall, the experts agreed with the conception and approach of the study, and each
commented that this is an under-studied area where further research will be useful.
The two MCH experts pointed out the values that were most explicitly addressed within
their respective organizations and those that did not come up in their organizations’ work. The
two evaluation experts both commented that the values on the list were not, by their
conception, actually values. They said these were “expressions of values,” but that the way they
were being used was clear, consistent, and logical for this study.
Some of the experts proposed combining similar values or separating others that had
been grouped. No one considered there to be values missing. One expert commented that such
a list was too long to be easily used, while another suggested that its comprehensiveness was
an asset.
As a result of the feedback, some of the value groupings and definitions were altered,
one new value was added, and several were removed from the list. These changes are reflected
in Appendix E.
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Summary
A qualitative content analysis using values coding was conducted to construct a list of
values that appear in evaluation theory and MCH organizational literature. This methodology
yielded a list of values that was modified between coding rounds, and again through member
checks with experts. The member checking verified that the values identified were appropriate
and comprehensive.

Question 2: Which values are most important to evaluation in maternal and child health
(i.e., those identified by organizations and experts as top priorities)?
Research Question 2 investigated the most important values in MCH according to
literature and experts. Answering this question required an assessment of the prevalence of
values in the literature (as determined in Phase One), feedback from experts, and the
application of an importance rating system to the resulting list of values. Phase Two of the
study sought to answer this research question and is described in this section.
Sample characteristics: Experts
See the previous section for a description of the sample of experts.
Research Methodology and Data Analysis
Member checking
A member check was conducted with experts in order to obtain importance ratings for
each value in the list. The experts were asked to rate each value on a scale from 1 (not at all
important) to 4 (very important). This feedback fed into the composite importance ratings,
which are explained in Chapter Three. Notably, the experts seemed to find every value at least
somewhat important.
Importance ratings
Values were assigned ratings of importance in order to address the overarching research
question, “To what extent, and in what ways, are the most important values promoted by
evaluation theorists and maternal and child health experts addressed in evaluations of
maternal and child health projects?” The importance rating came from a composite score
comprised of expert ratings of the values as well as the number of documents in which values
appeared (see Figure 5 for details). The resulting importance ratings were scored from 2 to 8,
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but no values achieved a score as high as 8 or as low as 2. Therefore, the ratings were adjusted
to a 5-point scale.
Data and Findings
There was relatively little variance among expert ratings, while the frequency with
which values appeared in the literature varied much more. The groupings of values by
importance are shown in Figures 1-5. These figures also show:
1. the expert ratings, which were given by four experts on a scale of 1-4 (“not at all”
to “very” important) and summed to a maximum of 16 points, and
2. adjusted frequency, which shows in how many documents did the value appear
(out of 60), scaled down to a 16-point scale to match the summed expert rating.
These figures illustrate the differences in variance between adjusted frequency and expert
ratings. Figure 7 shows the values with the highest rating, “5: Most important.” These values
appeared in nearly every MCH organizational document and were rated highly by experts.

Figure 7. Most important values and rating components

Figure 8 shows values that received a rating of “4: Very important” appeared in fewer
documents, but had expert ratings similar to those values rated “5: Most important.”
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Figure 8. Very important values and rating components

Figure 9 shows that values rated “3: Important,” appear in far fewer documents, and have more
variance in expert ratings. Yet, expert ratings remain fairly high (mostly above 10).

Figure 9. Important values and rating components

Figure 10 shows that, even with values that are only “somewhat important,” experts still rated
most values highly. The lower importance rating comes from the fact that these values show up
much less in MCH literature.
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Figure 10. Somewhat important values and rating components

Indeed, even while values appear in fewer and fewer documents (as few as 1), there is only a
modest change in expert rating. Because of this lack of variance in expert ratings, the main
source of variance in importance ratings comes from the frequency with which values appeared
in MCH organizational literature.

Figure 11. Less important values and rating components

These importance ratings are used in the rest of this chapter and the next in order to
organize findings, as this study is primarily concerned with the use of the most important
values. However, it is important to recognize that because the importance ratings derive most
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of their variance from the “adjusted frequency,” the presence of values in MCH organizational
literature will be closely associated with their importance scores.
Values by organization, document type, and intervention type
The MCH literature in Phase One was sampled in order to maximize diversity, based on
the hypothesis that there would be variation among organizations, document types, and
intervention types. Thus, the incidence of values is broken down first by importance and then
by organization, document type, and intervention type. In each category, the least important
values appear in the fewest documents, which is unsurprising in light of the importance rating
characteristics described above.

Figure 12. Most important values across organizations, documents, and interventions

There is a positive relationship between value rating and value coverage in
organizations, documents, and interventions. The most important values were covered nearly
equally across organizations, document types, and intervention types. A few organizations did
not address the values “knowledgeability,” “professional standards,” “supportiveness,” or
“definitional values,” but all document types and all intervention types addressed all of the
most important values. The consistent coverage of these “most important” values indicates
that these values may be considered important to:
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1. a wide range of organizations,
2. writing for many different purposes (document types),
3. about multiple types of interventions (intervention types).
In the next category of importance, fewer organizations address each of the “very
important” values. Still, almost all document types cover each value (with the exception of
“transparency”), and almost all intervention types also mention each value (with the exception
of “implementation fidelity”). These inconsistencies across dimensions (between organizations,
document types, and intervention types) lend credibility to the idea that these dimensions may
be sources of variance in the values expressed.

Figure 13. Very important values across organizations, documents, and interventions

As the importance of values decreases according to the rating system, they are
referenced in fewer organizations, document types, and intervention types. This trend
continues for “Important,” “Somewhat important,” and “Less important” values, as shown in
Figures 14-16.
In these lower-importance categories, more variance emerges between dimensions.
This indicates that the more important values may be more universal within the MCH sector,
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while less important values may be more specialized to certain organizations, document types,
and intervention types.

Figure 14. Important values across organizations, documents, and interventions

As an example, “Empowerment” is mentioned in every document type, but it comes up
in less than two-thirds of the organizations and three-quarters of the intervention types
sampled. This may indicate that empowerment is a key concept for many types of audiences,
though it’s not central to all organizations or intervention types.
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Figure 15. Somewhat important values across organizations, documents, and interventions

Figure 16. Less important values across organizations, documents, and interventions

Coverage of values by importance rating within organizations
The following figures (17-19) illustrate the importance of the values that appeared
within each organization, each document type, and each intervention type. Overall, each
category in the sample follows a similar trend: The most important values are most likely to be
addressed, followed by increasing variance as the importance of values decreases.
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Within organizations (Figure 17), large international organizations like USAID and WHO
address the most values. Smaller organizations—which tended to have fewer documents in the
sample—addressed fewer values, but most still addressed most of the most important ones.

Figure 17. Importance of included values by organization

Document types varied less than organizations in the number of values they mentioned
(Figure 18). Briefing documents mentioned the fewest values, which is unsurprising given their
short length (ten pages and under). Training tools and intervention overview and research
summaries, which tend to be comprehensive documents, addressed the most values.
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Figure 18. Importance of included values by document type

A wide range of intervention types were included in the study with the expectation that
interventions may have different values and priorities from one another. There is indeed some
noticeable variance in the two least important value categories within interventions than within
document types, but there is no more of a difference here than within organizations.

Figure 19. Importance of included values by intervention type
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Overall, within each of these categories, nearly all of the most important values are
addressed, while the least important values are more likely to be omitted. Within the three
sampling dimensions (organizations, document types, and intervention types), the variance
among less important values supports the idea that certain values are less universal and may
only arise in certain contexts (e.g., in interventions about labor and delivery).
Summary
Answering the first research question yielded a list of values with associated ratings of
importance (Appendix F, Figures 7 through 11). These values were collected through values
coding of evaluation theory literature and MCH organizational literature, refined through
expert feedback, and rated based on expert feedback and salience in the literature. Analysis of
the values present in MCH organizational literature reveal that the most important values are
also the most universal within organizations, document types, and intervention types.
The following research question examines the salience of these values in evaluation
reports from MCH organizations.

Question 3: What values are addressed in evaluations of maternal and child health
projects?
Phase Three of the study sought to answer the question, “What values are addressed in
evaluations of MCH projects?” by conducting a computer-aided text analysis of 60 evaluation
reports to determine the presence or absence of values from the final list (Appendix F). Search
terms from the lexical analysis can be found in Appendix H.
Sample characteristics: Evaluation reports
The sampling process for evaluation reports is described in Chapter Three. All evaluation
reports that met inclusion criteria were used (census). The census consisted of 60 reports from
21 organizations and 12 types of interventions.
Research Methodology and Data Analysis
A computer-aided text analysis was undertaken to establish the presence or absence of
each value identified through Phases One and Two of the study. Appendix H shows the lexical
search terms used to identify each value. Each search was conducted in MAXQDA, and I
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examined and adjusted search results as needed to yield the most accurate data possible
relating to each value.
For example, certain words (e.g., “respect”) are often used in contexts unrelated to the
values with which this study is concerned. “Respect” is often used in phrases like, “with respect
to,” which does not relate to the value of respect. In cases like this, more specific search terms
were identified to get as many relevant matches as possible, while excluding irrelevant
instances.
Data and Findings
Values by organization and intervention type
As in Question 2, the data in Question 3 show that the most important values are
generally addressed more consistently across organizations and interventions than the least
important values. However, there is far greater variance within importance categories in
evaluation reports than in MCH organizational literature.
The most important values (Figure 20) are addressed in evaluation reports from nearly
every organization and nearly each intervention type:

Figure 20. Presence of most important values across organizations and intervention types
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Even “competency,” which is addressed less than other values in the “most important”
category, comes up in about the same percentage of organizations as intervention types.
Values rated “Very important” (Figure 21) are addressed in most organizations and
intervention types, except for “Public interest” and “Equity,” which are mentioned at much
lower rates. Again, this difference is similar between organizations and intervention types.

Figure 21. Presence of very important values across organizations and intervention types

In the “Important” (Figure 22), values are covered more consistently across intervention types
than across organizations. The value “Efficiency” only appears in about half of the
organizations’ evaluation reports, but it appears in every intervention type. “Dignity” and
“Credibility” are covered at relatively low rates in both organizations and intervention types.
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Figure 22. Presence of important values across organizations and intervention types

In the “Somewhat important” and “Less important” categories (Figures 23 and 24),
there is much less consistency in whether or not values are addressed across organizations or
intervention types. “Deliberative and dialogic” and “Acceptability” are mentioned in all
organizations and intervention types, but “Social justice” comes up in less than a fifth of each.
“Innovation” shows up in three-quarters of organizations and intervention types, but
“Superiority to alternatives” appears in a quarter or less of the organizations and intervention
types. However, there is not much difference in coverage between organizations and
interventions.
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Figure 23. Presence of somewhat important values across organizations and intervention types

Two values were added in Phase Two, after MCH organization literature had already
been coded (Figure 22). “Data quality” and “Scalability” were mentioned by almost all
organizations and intervention types, but they do not have a rating as they were not coded in
Phase One or rated by experts in Phase Two.
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Figure 24. Presence of less important and unrated values across organizations and intervention types

Figure 25 shows the breakdown of values that appeared in each organization’s literature
by importance rating. Large international organizations make up the top three in terms of the
number of values addressed. Other large international organizations also appear near the
middle and bottom of the list, though, indicating that there is not a relationship between
organization size/reach and the breadth of values it addresses. Overall, the “Most important”
and “Very important” categories of values are addressed the most consistently across
organizations.
Maternity Worldwide is an outlier, with only four of the fifteen “Very important” values
mentioned in its evaluation reports. However, Maternity Worldwide is one of the organizations
with only one evaluation report in the census, and these organizations on the whole cover
fewer values.
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Figure 25. Importance of included values in evaluations by organization

Within intervention types (Figure 26), there is less variance among the values covered in
each importance category. As with organizations, the intervention types with only one
evaluation report in the census address fewer values. Community-based health and
mobilization is the only intervention type to address all 60 values on the list. Notably, it does
not have the highest sample size of the intervention types. Diseases and complications in
pregnancy, on the other hand, mentions less than half of them, but there is only one evaluation
of that intervention type in the sample.
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Figure 26. Importance of included values in evaluations by intervention type

Summary
In general, the more important values are addressed more consistently than values
rated less important. This trend holds when the data is split out by organization and by
intervention type, though it is far less consistent than the MCH organizational literature from
Question (a). There are several organizations and intervention types with only one evaluation
report in the census. These tend to have poorer coverage of values than those organizations
and interventions with data from multiple evaluations.

Main research question: To what extent, and in what ways, are the values promoted by
evaluation theorists and maternal and child health experts addressed in evaluations of
maternal and child health projects?
Research Methodology and Data Analysis
The data from Question 1 and Question 3 were analyzed with descriptive statistics to
compare the values mentioned in MCH organizational literature to those covered in MCH
evaluation reports.
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Data and Findings
Values with higher importance ratings tended to come up approximately equally among
MCH organizational literature and evaluation reports. As importance ratings decrease, variance
increases. These trends hold across intervention types and organizations. While the most
important values are the most frequently addressed in organizational literature, this
relationship is far weaker for values in evaluation reports.
Presence of values across intervention types
Across interventions, the most important values are addressed consistently in both MCH
organizational literature and evaluation reports (see Figure 27). “Competency” and
“Definitional” values are omitted in some evaluation reports within certain intervention types,
but the most important values are mostly addressed in both organizational literature and
evaluation reports.

Figure 27. Presence of most important values across interventions
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Values classified as “Very important” are addressed in nearly every intervention type in
MCH organizational literature, but there is far more variance among evaluation reports (Figure
28). Within evaluation reports, about half of the intervention types do not mention “equity” or
“public interest,” which were very salient themes among MCH literature. Overall, very
important values are addressed slightly more across intervention types in MCH literature than
in evaluation reports.

Figure 28. Presence of very important values across interventions

More variance in coverage continues to emerge as the importance of values decreases.
In the “Important” category of values (Figure 29), approximately the same percentage of
intervention types mention the values in MCH literature compared to evaluation reports.
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Figure 29. Presence of important values across interventions

There is yet more inconsistency in how many intervention types mention “Somewhat
important” values (Figure 30). Overall, the values within this category arise more in evaluation
reports than in MCH organizational literature. Within this category, as many as 100% of
intervention types and as few as 17% address these values. “Social justice” is the least
mentioned in evaluation reports (addressed by only 17% of intervention types), while
“Democracy” is the least mentioned in MCH organizational literature (addressed by 25% of
intervention types).

72

Figure 30. Presence of somewhat important values across interventions

“Less important” values are mentioned in nearly twice as many intervention types
within evaluation reports compared to MCH organizational literature (Figure 31). In both types
of literature, “Innovation” is the most commonly addressed.
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Figure 31. Presence of less important values across interventions

Presence of values across organizations
Overall, MCH organizations mention a broader range of values in evaluation reports
than in organizational literature (Figures 32-36). The most important values arise fairly equally
between organizational literature and evaluation reports. As importance ratings decrease, the
percentage of organizations that mention the values in their literature and evaluations both
decrease. However, for the less important values, more organizations address them in
evaluations than in organizational literature.
The most important values are addressed by nearly every organization in both
organizational literature and evaluation reports (Figure 32). One notable exception is
“Competency,” which is only addressed by 15 out of 21 organizations in evaluation reports,
compared to 21 out of 22 organizations in organizational literature.
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Figure 32. Presence of most important values across organizations

Values rated “Very important” were discussed fairly equally by organizations in
organizational literature and evaluation reports (Figure 33). Two values show up as outliers:
“Public interest” and “Equity.” Both arise in evaluations among fewer than half as many
organizations compared with organizational literature.
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Figure 33. Presence of very important values across organizations

Values rated “Important,” “Somewhat important,” or “Less important” were addressed
by fewer organizations in organizational literature than in evaluation reports (Figures 34-36).
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Figure 34. Presence of important values across organizations

On average, values rated “Somewhat important” were mentioned by considerably more
organizations in evaluation reports than in organizational literature (Figure 35). The notable
exception is “Social justice,” which was addressed by only two organizations in evaluations but
by eight in organizational literature.
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Figure 35. Presence of somewhat important values across organizations

Most values rated “Less important” were addressed by less than a fifth of organizations
(Figure 36). The exception is “Innovation,” which was mentioned by almost half of organizations
in organizational literature and three-quarters of them in evaluation reports. On the whole, less
important values were addressed considerably less than values with higher importance ratings.
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Figure 36. Presence of less important values across organizations

Presence of values by organization and intervention type
Figures 37 and 38 show the differences between the number of values mentioned in
evaluations compared with organizational literature, broken down by organization and by
intervention type. These comparisons show that, on the whole, evaluations cover a broader
range of values than organizational literature.
There are eleven organizations that were included in both the organizational literature
sample and the evaluation report census (Figure 37). Of these, three do not fit the trend of
including more values in evaluations than in organizational literature: John Snow Inc., Jhpiego,
and Healthy Newborn Network. Notably, Jhpiego and Healthy Newborn Network only have one
evaluation in the sample.
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Figure 37. Number of values addressed by organizations in evaluations and MCH organizational literature

All twelve intervention types included in the MCH organizational literature sample were
also included in the evaluation report sample (Figure 38). Of these, two intervention types do
not fit the trend of including more values in evaluations than in organizational literature:
preventative care, and diseases and complications in pregnancy.
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Figure 38. Number of values addressed by intervention type in evaluations and MCH organizational literature

Diseases and Complications in Pregnancy is a noticeable outlier, but it only has one evaluation
in the sample. The small sample size may be a factor.
Summary
For the most part, values with higher importance ratings were mentioned in more
organizations and intervention types than values with lower importance ratings. This pattern
was less consistent among evaluation reports than among organizational literature. Evaluation
reports tended to include a broader range of values than organizational literature.

Summary
This chapter describes the data collected and analyzed in order to answer three subresearch questions:
1. What are the core values of maternal and child health (i.e., those identified by
organizations and experts as top priorities)?
2. What values are addressed in evaluations of maternal and child health projects?
3. In what key ways do these values differ?
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Together, these three questions provide evidence to address the main research question:
To what extent, and in what ways, are the most important values promoted by
evaluation theorists and maternal and child health experts addressed in evaluations of
maternal and child health projects?
The study involved:
1. Constructing a list of values based on:
a. inductive coding of evaluation theory literature about values,
b. inductive coding of MCH organizational literature, and
c. interviews with evaluation experts focused on values and MCH experts
2. Using the resulting list of values to identify the salience of those values in
a. MCH organizational literature (step 1a) and
b. Evaluation reports from MCH organizations.
Answering question 1 resulted in a list of 60 values rated by importance on a scale of 1
(less important) to 5 (most important) (Appendix F), as well as data about which values were
present or absent in MCH organizational literature. Answering question 2 involved the use of
lexical analysis to establish the presence or absence of each of those values in evaluations of
MCH projects. Question 3 involved comparing the salience of values between organizational
literature and evaluation reports.
On the whole, values that are considered to be more important are more salient in both
organizational literature and evaluation reports. Evaluation reports typically have a greater
number of values than organizational literature. These trends hold true when literature is
broken down by organization, intervention type, and document type (when applicable), with
some exceptions.
Chapter Five discusses the conclusions of this study in light of the research questions
and the findings discussed in this chapter.
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CHAPTER V. CONCLUSIONS

In this chapter, a summary of the conclusions, implications, limitations, and
opportunities for future research are discussed. This study set out to examine to what extent
values are used in evaluation practice as they are described and prescribed in theory. The
overarching research question asked to what extent the most important values promoted by
evaluation theorists and maternal and child health (MCH) experts are addressed in evaluations
of maternal and child health projects. The sub-questions asked what values arise in theory,
which values are most important, and what values are addressed in MCH project evaluations.
To address these questions, this study was comprised of three phases, as illustrated in
Figure 39. Phase One consisted of a qualitative content analysis of evaluation theory literature
about values and MCH organizational literature (i.e., policy, strategy, guidance, and
recommendation documents) in order to answer the first sub-question. Phase Two involved a
member check with experts in MCH and evaluation in order to refine and prioritize the list of
values developed in phase one and answer the second sub-question. Phase Three consisted of a
computer-aided text analysis to identify which values were addressed in evaluation reports.
Descriptive statistics were used to compare the presence of values in MCH organizational
literature compared to evaluation reports.
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Figure 39. Research questions compared with study phases

The study showed that evaluation reports tend to include more values than MCH
literature. In all document types, values that are considered more important are more
consistently addressed than less important values. There are some differences in which and
how many values arise in the literature and evaluations of different types of interventions (e.g.,
nutrition compared to community mobilization) or that are authored or commissioned by
different organizations.

Conclusions
Question 1: What values arise in evaluation theory and maternal and child health literature?
Analysis of the evaluation theory about values and MCH organizational literature
revealed a set of 60 values that are integral to the MCH sector (Appendix F). The development
of this list illustrates that a finite set of values could be identified using the methodology of this
study—that is, a qualitative content analysis followed by member checking. Constructing a
finite list of values using values coding also indicates that values are not too abstract to be
useful or identifiable.
Question 2: Which values are most important to evaluation in maternal and child health?
Rating the values by importance proved more difficult. The ratings that experts provided
lacked the variance needed to discern the relative importance of differing values. Experts did
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not appear to be comfortable saying that any values were unimportant, and they hesitated to
identify any as only “somewhat” important. Their reticence to identify values as less important
may reflect a surface-level commitment to values when they knew that their use of values in
practice would not be examined. While expert feedback lends credibility to the importance of
the values list as a whole, it was not very helpful in discriminating which values are considered
the most important.
The composite importance score (described in Chapter Three, Figure 5) incorporated a
measure of salience in the literature into the importance ratings. MCH organizational literature
was sampled with the assumption that different values may be addressed by different
organizations, document types, and intervention types. Across dimensions, there were
differences in which values were addressed. This may indicate that certain values are more
important in particular contexts—for example, deliberative and dialogic values may be more
important in community-based health and mobilization interventions than in labor and delivery
interventions. Alternatively, it could reflect a difference in language use between the two
intervention types that may have no bearing on their priorities or practices.
The composite importance score aligned closely with the values that were addressed
across all three sampling dimensions. Values that are considered most important are the most
universal across the dimensions sampled. This could indicate that the most important values
are widely regarded as such, or, again, it could be related to language use. The most important
values could be associated with words that are used frequently, whether or not those words
are associated with any particular priorities or practices.
Question 3: What values are addressed in evaluations of maternal and child health projects?
Evaluation reports showed more variance in their coverage of more important values,
but they still mentioned most of the more important values and fewer of the less important.
There were not any values that were not addressed in evaluation reports. The differences
between values addressed across organizations compared to those mentioned across
intervention types was minimal. This similarity also indicates that there is not much variance in
which values are mentioned within evaluation reports of different organizations or intervention
types. While these similarities could be a sign that organizations are considering a wide range of
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values in their programs and/or evaluations, that finding would be beyond the scope of this
study. The breadth of values mentioned in evaluation reports may be a characteristic of the
language used in the evaluations, rather than a characteristic of the evaluation itself.
Main question: To what extent, and in what ways, are the most important values promoted by
evaluation theorists addressed in evaluations of maternal and child health projects?
Evaluations of MCH projects are very similar to MCH organizational literature in terms of
the values addressed most consistently. Evaluations tended to mention a broader range of
values than literature from the same organization or the same intervention type. There was
more variance in the degree to which the most important values were addressed within
evaluation reports, but that variance was more similar between organizations and intervention
types than it was for MCH organizational literature.
Evaluation reports cover a broader range of values than organizational literature. This
may indicate that organizational literature tends to be more narrowly focused than evaluations.
Organizational literature can focus on highly specific topics, like learning the signs of preeclampsia, while evaluation reports must address broader context in order to be considered
valid. Organizational literature can also focus on particular stages of program development,
design, implementation, or evaluation. Evaluation reports, in contrast, typically cover more
than one—and sometimes all—of these stages. The breadth of topics covered may explain
some of the difference in the number of values that arise in each body of literature.
However, it could also be a result of the type of language used in these types of
documents. Evaluation reports may typically use language that implies a wider range of values
simply because that is what their clients look for or because of the nature of the programs they
describe. This language use may be independent of whether or not the values associated with
that language are considered.
The most important values are addressed in the majority of evaluations of maternal and
child health projects and are more universally addressed than less important values. Even so,
there is some difference in the extent to which these values are reflected based on the
organization producing the evaluation or the intervention type being evaluated, but these
differences are modest. Labor and delivery evaluations address fewer values than any other
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intervention type—most notably excluding deliberative and dialogic values, empowerment, and
social justice. The small sample size of this study precludes generalization, but it seems
reasonable to assume that these interventions and evaluations were more focused on
adherence to best practices for saving lives rather than related social issues.
A few notable outliers in the values in evaluation reports are public interest, social
justice, and equity, which were each much more salient in the theoretical literature than in
evaluation reports. One possible explanation for this finding is that these concepts are
“buzzwords.” Perhaps it reflects well on an organization to say that they are “promoting social
justice,” for example, but they have not defined exactly what this means, so it cannot be
evaluated. Another explanation could be that these broad terms appear with different language
in evaluation reports. Because of the lexical search methodology, values that were discussed in
significantly different language in evaluation reports compared to MCH organizational literature
would not have been captured.
Evaluation reports cover a broad range of values, and the values promoted by MCH
organizational literature, evaluation experts, and MCH experts can all be identified within
evaluation reports in the MCH sector. On the surface, this speaks to the quality and
comprehensiveness of evaluations in the MCH sector. However, as Dahler-Larsen (2018)
illustrates, evaluation can be used as political insurance. The very fact of an evaluation’s
existence, and its use of certain language, can shield an organization from political liability. If
the evaluation is poor quality or misses key findings, they can point blame at the evaluator
(who is often external to the organization). They can also point to the comprehensive language
of the evaluation to indicate that, as far as they could have known, the evaluation had
addressed the key issues. If any of these issues are at play in the evaluations examined in this
study, they would be beyond the scope of this exploratory research.

Implications
In Chapter One, the potential implications of this study were identified in Table 1 (p. 16).
In this section, I will expand on these implications based on the conclusions of the study.
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For the MCH sector
Contribution to theory: Knowledge of what values are used in actual evaluations may guide
updates to stated values and to evaluation guidelines
Organizations that are interested in assessing their use of values in evaluations can use
the methodology or findings from this study to determine whether to update their evaluation
guidelines or their organizational documents. If an organization is concerned that a high-priority
value may not be addressed in their evaluations, this methodology could allow them to
efficiently delve into evaluation reports to verify the presence, or lack thereof, of relevant
values. It also allows for the recognition of values addressed in evaluations that may not appear
in organizational guidance. Identifying these differences can facilitate updates to organizational
literature and evaluation guidance.
Contribution to practice: A list of key values may guide evaluations and other work in the sector
The list of values developed through this study can be used as a “menu” from which
organizations can intentionally select what they consider to be the most important values. This
explicit recognition of values can serve as a touchpoint, guiding an organization’s strategy and
initiatives to stay true to its values.
As values form the basis for criteria, focusing on the right values for a given context is
critical to the success of an intervention. Explicitly stating the values to be addressed in an
evaluation or in a social program may improve the appropriateness and effectiveness of that
work. These explicit values may also be useful in discussions with local stakeholders to
determine what aspects of a program need to be adapted to the local context.
For evaluation
Contribution to theory: Knowledge of the incongruities between values expressed in theory and in
practice may improve theory around values
There are instances in which the use of values in theory and in practice (i.e., in
organizational literature and in evaluation reports) do not align. Knowledge of these gaps can
facilitate updates to evaluation theory about values.
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Contribution to practice: A procedure will be developed for cross-examining stated and expressed
values
The methodology from this study can be replicated, expanded, or improved upon in
other fields, providing additional insight into which values are most important in differing
contexts. It allows researchers to determine, in a systematic way, whether the language around
values in evaluations is reflective of those values expressed by the fields it serves and of
evaluation itself.

Limitations
This study used novel methodology to initiate exploratory research into the use of
values in evaluations as compared to organizational literature. The innovative methods were
successful for taking a first exploratory look at the discussion of values in evaluation, but there
is room for improvement in future studies.
The sample of evaluations used for this study may not be representative of evaluations
in the MCH sector as a whole, as many organizations lack norms or requirements to make
evaluation reports freely available to the public. Large, international, public organizations were
more likely to have freely available evaluation reports online, and these organizations and their
evaluations may systematically differ from smaller private organizations.
The member check in this study was small in scale and scope. Experts were selected
based on adherence to inclusion criteria and availability at the time of the study. Participating
experts could be systematically different from other experts in the evaluation or MCH fields
based on their organizational/university affiliations or their particular personal biases and
experiences, for instance. If a future study sought to create a validated values checklist or make
claims about experts’ opinions about values, it would require a larger, more systematic, more
diverse sample of experts.
Within the member check, experts were asked questions about the importance of each
value, but they were not asked to rank the values. Thus, this study did not produce information
about the relative importance of values, other than to sort them into general categories of
importance. The information on experts’ perception of the importance of values was also not
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accompanied by an examination of their practice, so their high ratings may not be an accurate
reflection of how they would prioritize values in practice.
Because this study used a linguistic analysis to infer the presence or absence of values,
the findings and conclusions may not bear out in practice. Language associated with values may
not be associated with any difference in the way that interventions or evaluations consider,
prioritize, or incorporate values into their work.

Discussion
Values are a universal concept, but the language often used to discuss them is
unsophisticated. Within the field of evaluation, some evaluators and theorists use “values”
interchangeably with “criteria.” Some evaluation theorists consider values to be innate human
priorities, like “family” or “love” or “health” (anonymous evaluation theorist, April 17, 2019,
personal communication). This lack of consensus makes it difficult to frame or pursue research
on values in a rigorous, generalizable way.
Based on the findings of this study, it appears that the values that are most universal
(i.e., those that appear most consistently in literature and communications from different
sources and sectors) are also considered the most important. This implies that there is a
broadly shared understanding of these “most important” values among diverse audiences and
contexts. Even though values are not always explicitly stated, these values are typically
addressed in both organizational literature and evaluation reports. “Less important” values, on
the other hand, are more specialized and are less likely to arise in most literature or
evaluations. There seems to be a close link between universality and perceived importance of
values. This relationship may indicate that there are certain values that are universally
considered fundamental to MCH work (for example, it is hard to imagine a successful MCH
intervention that neglects adherence to professional standards, access to the intervention or
resources, or competency of providers). However, this link may or may not be associated with
any difference in the use of values in MCH or evaluation practice.
For the purpose of this study, I framed my understanding of values based largely on the
writings of Davidson (2005), House and Howe (1999), Schwandt (2015), Scriven (2013), and
Stufflebeam (2001). From there, I looked to evaluation theory literature to provide insights into
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what constitutes a value and how to infer values from literature. Initially, many of the values I
sought came from Scriven’s (2013) “Key Evaluation Checklist.” Over time, I realized that his list
covered sources from which relevant values might be identified, not specific values themselves.
While it may be possible to infer which values referenced in a text came from “program values”
as opposed to “personal/group/organizational values,” this would involve more inference than I
considered to be defensible. Instead, I looked for more specific values.
Through my coding, I expected to find broad “value categories” through coding
evaluation theory about values, followed by more specific values from the MCH sector that
would reasonably fit within those categories. After my first round of coding MCH literature, I
had over 130 value codes, and they did not precisely fit the texts. It seemed like there was an
infinite number of values, if I continued to think of them as fitting within evaluation theory
value “categories.” I came to realize that most of my 130 values were actually not values at
all—they were criteria.
As an example, one value category was Availability/Accessibility, with sub-values
including access to MCH care, access to resources, access to education, and access to nutrition.
Reviewing my code list, I determined that Availability/Accessibility is a value, and within
different programs/interventions/geographic contexts/cultural contexts, it may appear in
different ways. Once the value is placed into its respective context, it becomes a criterion. So,
for an intervention intended to improve medical resources for facility-based labor and delivery,
access to MCH care and access to resources are likely to be relevant criteria.
I believe this conception of values and criteria as distinct terms can provide clarity in
following and explicating the logic of evaluation. It may not be a new idea, but I have not seen it
discussed in this way elsewhere.
In order to ensure that an evaluation is addressing values important to an organization,
we can think about moving down the ladder of abstraction from the most abstract concept
(values) to the least (indicators) in order to support a value judgment.
First, we identify the values that are most important to an organization. Then, we place
those values into the context of the evaluand (what does it look like for the value of
Availability/Accessibility to be expressed in this program?) in order to derive criteria (e.g.,
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access to resources). In order to determine whether these criteria are being met, we identify
benchmarks, which give us performance standards. Then, we determine what indicators we can
use to measure them. Finally, we collect data on these indicators, synthesize that data with the
previous steps, and make a value judgment. This process is illustrated in Figure 40 below.

Figure 40. Illustration of a conception of the logic of evaluation

This conception of the logic of evaluation is closely aligned with Scriven’s (1980) logic of
evaluation as articulated and explicated further by Fournier (1995). It expands the first step,
recognizing that values are more abstract and less context-dependent than criteria. It assumes
that an evaluator and evaluation client will have certain values that they consider critical to
their work, and that the evaluation must address these values. Bringing in values as the first
step encourages the evaluator to scaffold the evaluation design on the issues of key
importance.

Recommendations for future research
Research into the use of values in evaluation benefits from recognition of the potential
for differences between stated values (theory) and those demonstrated in evaluations
(practice). Therefore, it may be helpful to identify opportunities for future research in this area
as focusing on various components of the theory-practice gap in evaluation. The methodology
used for this study could also be replicated, expanded, or improved upon.
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This study only scratches the surface of the use of values in evaluation theory versus
practice. It only includes one sector, and the data come only from written texts—any values
that are not mentioned in the literature or evaluation reports are, therefore, excluded. The use
or embodiment of those values in MCH programs and evaluations is also excluded. Values that
are considered “important” may shift between sectors, evaluation approaches, and even
individual evaluators. Future research on theory could investigate the stated values across
these dimensions. Research into the theory-practice gap could go a step further and compare
stated values on these dimensions to actual evaluation reports from the same sectors,
evaluation approaches, and evaluators.
This study used a novel methodology to determine the values put forth by the literature
of a particular sector and then compare these values to those used in evaluation reports.
Future research could improve upon this methodology by expanding upon the member check
(Phase Two in this study), validating the “instrument” (the list of values), including more
sectors, or including dialogue with evaluators whose work is investigated in the study. The
methodology from this study could be used by organizations to ensure their evaluation reports
are addressing an organization’s most central values. It could also be used by evaluators to
check their own work for values-alignment with their evaluation clients, or to suggest that their
clients consider adding certain values.
While this study focused on the expression of values in language, future research could
look at the alignment between values in language and those used in the field. It would be useful
to know to what extent organizations whose literature uses language associated with certain
values actually incorporate them in practice. Going a step further, research could examine the
implications of using certain values in practice: are evaluations considered more credible? Are
interventions more effective?
Many evaluation approaches have unique conceptions of how to use values in
evaluations. Future research could examine practitioners who adhere to an evaluation
approach and study whether their use of values in practice aligns with the theory of their
approach. This research could be useful in refining evaluation theory about values.
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Some of the experts consulted in this study suggested that a list of values would be
most useful if it were organized by theme, or by stage of program development/evaluation. I
attempted several different grouping strategies, but failed to find one method that was
effective in organizing all of the values. Future research could focus on forming useful and
defensible groupings of values that would be useful to program designers and/or to evaluators.
Future research could contribute to the study of values through investigating theories
underlying values; the practice of using values in evaluation; the differences between value
theory and practice in different fields, evaluation approaches, and individual evaluators; and
methodologies for conducting these studies. Contributing to the knowledge base in these areas
may strengthen the quality of evaluations, improve the value-alignment of organizations’
missions, programs, and evaluations, and provide a tool for assessing success in each of these.

94

References
Alkin, M. C. (1991). Evaluation theory development: II. In M. W. McLaughlin & D. C. Phillips
(Eds.), Evaluation and education: At quarter century (pp. 91-112). Chicago, IL: University
of Chicago Press.
Alkin, M. C. (2013). Evaluation roots: A wider perspective of theorists’ views and influences.
Second Edition. Thousand Oaks, CA: Sage Publications.
Alkin, M. C., Vo, A. T., & Christie, C. A. (2012). The evaluator’s role in valuing: Who and with
whom. In G. Julnes (Ed.), Promoting valuation in the public interest: Informing policies
for judging value in evaluation. New Directions for Evaluation, 133, 29–41.
Anonymous. (April 17, 2019). Personal communication.
Arens, S. A., Schwandt, T. A. (2000). Book review: Values in Evaluation and Social Research.
Evaluation and Program Planning, 23(2000), pp. 329-335.
Astbury, B., Leeuw, F. L. (2010). Unpacking black boxes: Mechanisms and theory building in
evaluation. American Journal of Evaluation, 31(3), pp. 363-381.
DOI: 10.1177/1098214010371972
Baker, J., Lovell, K., & Harris, N. (2006). How expert are the experts? An exploration of the
concept of 'expert' within Delphi panel techniques. Nurse Researcher, 14(1), 59-70.
Better Evaluation. (2014, 8 21). Stakeholder mapping and analysis. Retrieved from
BetterEvaluation: Sharing information to improve evaluation: www.betterevaluation.org
Bhandari, T. R., Dangal, G. (2012). Maternal mortality: Paradigm shift in Nepal. Nepal Journal of
Obstetrics and Gynecology, 7(2), pp. 3-8.
Burford, G., Velasco, I., Janouskova, S., Zahradnik, M., Hak, T., Podger, D., Piggot, G., Harder, M.
K. (2013). Field trials of a novel toolkit for evaluating ‘intangible’ values-related
dimensions of projects. Evaluation and Program Planning, 36(2013), pp. 1-14.
DOI: 0.1016/j.evalprogplan.2012.04.005

95
Callister, L. C., Edwards, J. E. (2017). Sustainable Development Goals and the ongoing process of
reducing maternal mortality. Journal of Obstetric, Gynecologic, and Neonatal Nursing,
46, pp. 56-64.
Chelimsky, E. (1998) The role of experience in formulating theories of evaluation practice.
American Journal of Evaluation, 19(1), pp. 35-55. DOI: 10.1177/109821409801900104
Chelimsky, E. (2013). Balancing evaluation theory and practice in the real world. American
Journal of Evaluation, 34(1), 91-98. DOI: 10.1177/1098214012461559
Chelimsky, E. (2014). Public-interest values and program sustainability: Some implications for
evaluation practice. American Journal of Evaluation, 35(4), pp. 527-542.
DOI: 10.1177/1098214014549068
Choinard, J. A., Boyce, A. S., Hicks, J., Jones, J., Long, J., Pitts, R., Stockdale, M. (2016).
Navigating theory and practice through evaluation fieldwork: Experiences of novice
evaluation practitioners. American Journal of Evaluation, 38(4), pp. 1-14.
DOI: 10.1177/1098214016667582
Christie, C. A. (2003a). Understanding evaluation theory and its role in guiding practice: Formal,
folk, and otherwise. New Directions for Evaluation, 97, pp. 91-93. DOI: 10.1002/ev.79
Christie, C. A. (2003b). What guides evaluation? A study of how evaluation practice maps onto
evaluation theory. New Directions for Evaluation, 97, pp. 7-35. DOI: 10.1002/ev.72
Christie, C. A., Azzam, T. (2005). What theorists say they do: A brief description of theorists’
approaches. New Directions for Evaluation, 106, pp. 15-26.
Christie, C. A., Alkin, M. C. (2013). An evaluation theory tree. In M. A. Alkin (Ed.) Evaluation
Roots: A wider perspective of theorists’ views and influences (2nd Ed), pp. 11-57.
Thousand Oaks, California: Sage Publications.
Christie, C. A., Rose, M. (2003). The language of evaluation theory: Insights gained from an
empirical study of evaluation theory and practice. Canadian Journal of Program
Evaluation, 18(2), pp. 33-45.
Cooney, S. M., Feldman, J., & Kelley, J. (2016). Inspired to Stretch, to Bend a Little, to Grow: The
Intersection of Theory and Practice at the Eleanor Chelimsky Forum. American Journal of
Evaluation, 37(4), 542-543.

96
Cooper, H., Hedges, L. V., & Valentine, J. C. (2009). The Handbook of Research Synthesis and
Meta-Analysis (2nd ed.). New York: Russell Sage Foundation.
Dahler-Larsen, P. (2018). The Skeptical Turn in Evaluation. In J-E. Furubo, & N. Stame (Eds.), The
Evaluation Enterprise: A Critical View (pp. 58-80). New York and London: Routledge.
Comparative Policy Evaluation, Vol. 24
Davidson, E. J. (2005). Evaluation Methodology Basics: The Nuts and Bolts of Sound Evaluation.
Thousand Oaks, California: Sage.
de Souza, D. E. (2013). Elaborating the context-mechanism-outcome configuration (CMOc) in
realist evaluation: A critical realist perspective. Evaluation, 19(2), pp. 141-154.
DOI: 10.1177/1356389013485194
Dickinson, P., Adams, J. (2017). Values in evaluation: The use of rubrics. Evaluation and
Program Planning, 65(2017), pp. 113-116. DOI: 10.1016/j.evalprogplan.2017.07.005
Every Woman Every Child. (2015). The global strategy for women’s, children’s and adolescents’
health (2016-2030). Sustainable Development Goals.
Feldman, J., & Kelley, J. (2013). Introduction to the Chelimsky Forum: Balancing Theory and
Practice. American Journal of Evaluation, 35(2), 230-231.
Feldman, J., & Kelly, J. (2015). The Eleanor Chelimsky Forum: Integrating Theory and Practice.
American Journal of Evaluation, 36(2), 221-222.
Filippi, V., Ronsmans, C., Campbell, O. M. R., Graham, W. J., Mills, A., Borghi, J., Koblinsky, M.,
Osrin, D. (2006). Maternal health in poor countries: The broader context and a call for
action. The Lancet, 368, pp. 1535-1541.
Fournier, D. M. (1995). Establishing evaluative conclusions: A distinction between general and
working logic. In D. M. Fournier (Ed.), Reasoning in evaluation: Inferential links and
leaps (pp. 15-32). New Directions in Evaluation, 68. San Francisco, CA: Jossey-Bass.
Garaway, G. B. (1997). Evaluation, validity, and values. Evaluation and Program Planning, 20(1),
pp. 1-5.
Gates, E. F. (2018). Toward valuing with critical systems heuristics. American Journal of
Evaluation, 39(2), pp. 201-220. DOI: 10.1177/1098214017703703

97
Goodburn, E., Campbell, O. (2001). Reducing maternal mortality in the developing world:
Sector-wide approaches may be the key. BMJ, 322, p. 917-920.
Gough, D., Oliver, S., & Thomas, J. (2012). An Introduction to Systematic Reviews. London: Sage.
Grepin, K. A., Klugman, J. (2013). Maternal health: A missed opportunity for development. The
Lancet, 381, pp. 1691-1693.
Guba, E. G., Lincoln, Y. S. (1982). The place of values in needs assessment. Educational
Evaluation and Policy Analysis, 4(3), pp. 311-320.
Hall, J. N., Ahn, J., Greene, J. C. (2012). Values engagement in evaluation: Ideas, illustrations,
and implications. American Journal of Evaluation, 33(2), pp. 195-207.
DOI: 10.1177/1098214011422592
Henry, G. T. (2002). Choosing criteria to judge program success: A values inquiry. Evaluation,
8(2), pp. 182-204.
Henry, G. T. (2005). Realist evaluation. In S. Mathison (Ed.), Encyclopedia of Evaluation (pp. 359362). Thousand Oaks, California: Sage Publications.
Henry, G. T., Julnes, G. (1998). Values and realist evaluation. New Directions for Evaluation,
1998(78), pp. 53-71. DOI: 10.1002/ev.1100
House, E. R. (1980). Evaluating with Validity. Beverly Hills, California: Sage Publications.
House, E. R. (2001). Unfinished business: Causes and values. American Journal of Evaluation,
22(3), pp. 309-315.
House, E. R., & Howe, K. R. (1999). Values in Evaluation and Social Research. Thousand Oaks,
CA: Sage Publications, Inc.
Hume, D. (1978). A treatise of human nature. Oxford: Oxford University Press. (Original work
published 1739)
Julnes, G. (2012). Developing policies to support valuing in the public interest. In G. Julnes (Ed.),
Promoting valuation in the public interest: Informing policies for judging value in
evaluation. New Directions for Evaluation, 133, 109–129.
Kallemeyn, L. M., Hall, J., Friche, N., McReynolds, C. (2015). Cross-continental reflections on
evaluation practice: Methods, use, and valuing. American Journal of Evaluation, 36(3),
pp. 339-357. DOI: 10.1177/1098214015576400

98
Lassi, Z. S., Cometto, G., Huicho, L., Bhutta, Z. A. (2013). Quality of care provided by mid-level
health workers: Systematic review and meta-analysis. World Health Organization
Bulletin, 2013(91), pp. 824-833. DOI: http://dx.doi.org/10.2471/BLT.13.118786
Leeuw, F. L. (2015). Empirical legal research: The gap between facts and values and legal
academic training. Utrecht Law Review, 11(2), pp. 19-33.
Leeuw, F. L., Donaldson, S. I. (2015). Theory in evaluation: Reducing confusion and encouraging
debate. Evaluation, 21(4), pp. 467-480. DOI: 10.1177/1356389015607712
Leviton, L. C. (2014). Generative insights from the Eleanor Chelimsky Forum on Evaluation
Theory and Practice. American Journal of Evaluation, 35(2), pp. 244-249.
DOI: 10.1177/1098214013503701
Leviton, L. C. (2015). Evaluation practice and theory: Up and down the ladder of abstraction.
American Journal of Evaluation, 36(2), pp. 238-242. DOI: 10.1177/1098214015573070
Linstone, H. A., & Turoff, M. (1975). The Delphi method: Techniques and applications. Reading,
Massachusetts: Addison-Wesley Publishing Company.
Lipsey, M. W. (2009). Identifying interesting variables and analysis opportunities. In H. Cooper,
L. V. Hedges, & J. C. Valentine, The Handbook of Research Synthesis and Meta-Analysis
(pp. 147-158). New York: Russell Sage Foundation.
Lovibond, S. (2006). Review: The collapse of the fact/value dichotomy and other essays, by
Putnam, H. (2002). Cambridge, MA: Harvard University Press. Mind, 115(458), pp. 457460.
Mabry, L. (2010). Critical social theory evaluation: Slaying the dragon. In M. Freeman (Ed.),
Critical social theory and evaluation practice. New Directions for Evaluation, 127, 83–98.
Marchal, B., van Belle, S., van Olmen, J., Hoerée, T., Kegels, G. (2012). Is realist evaluation
keeping its promise? A review of published empirical studies in the field of health
systems research. Evaluation, 18(2), pp. 192-212. DOI: 10.1177/1356389012442444
Mark, M. M. (2018). Strengthening links between evaluation theory and practice, and more:
Comments inspired by George Grob’s 2017 Eleanor Chelimsky Forum. American Journal
of Evaluation, 39(1), pp. 133-139. DOI: 10.1177/1098214017734641

99
Mark, M. M., Henry, G. T. (2013). Multiple routes: Evaluation, assisted sensemaking, and
pathways to betterment. In M. A. Alkin (Ed.) Evaluation Roots: A wider perspective of
theorists’ views and influences (2nd Ed), pp. 144-156. Thousand Oaks, California: Sage
Publications.
Mathison, S. (2005). Encyclopedia of Evaluation. Thousand Oaks, California: Sage Publications,
Inc.
Mumtaz, Z., Ellison, G. T. H., Ferguson, A., Salway, S. (2016). A call for transparency in the
evaluation of global maternal health projects. The Lancet, 388, p. 461.
Narayanan I, Vivio D. (2016). Basic Neonatal Resuscitation: A Global Landscape. Seattle: PATH;
2016.
Neuendorf, K. A. (2017). The Content Analysis Guidebook. (2nd Ed.) Thousand Oaks, California:
Sage Publications
Parkhurst, J. O., Penn-Kekana, L., Blaauw, D., Balabanova, D., Danishevski, K., Rahman, S. A.,
Onama, V., Ssengooba, F. (2005). Health systems factors influencing maternal health
services: A four-country comparison. Health Policy, 73(2005), pp. 127-138.
DOI: 10.1016/j.healthpol.2004.11.001
Patton, M. Q. (2005). Utilization-focused evaluation. In S. Mathison (Ed.), Encyclopedia of
Evaluation (pp. 429-434). Thousand Oaks, California: Sage Publications.
Patton, M.Q. (2008). Utilization-focused evaluation, 4th edition. Thousand Oaks, CA: Sage.
Patton, M. Q. (2012). Contextual pragmatics of valuing. In G. Julnes (Ed.), Promoting valuation
in the public interest: Informing policies for judging value in evaluation. New Directions
for Evaluation, 133, 97–108.
Patton, M. Q. (2013). The roots of utilization-focused evaluation. In M. A. Alkin (Ed.) Evaluation
Roots: A wider perspective of theorists’ views and influences (2nd Ed), pp. 293-303.
Thousand Oaks, California: Sage Publications.
Patton, M. Q. (2014). What brain sciences reveal about integrating theory and practice.
American Journal of Evaluation, 35(2), pp. 237-244. DOI: 10.1177/1098214013503700
Pawson, R. (2013). The science of evaluation. Thousand Oaks, California: Sage Publications.

100
Pawson, R. (2016). Realist evaluation caricatured: A reply to Porter. Nursing Philosophy, 17, pp.
132-139.
Pawson, R., Tilley, N. (1997). Realistic evaluation. Thousand Oaks, California: Sage Publications.
Pawson, R., Tilley, N. (2005). Realistic evaluation. In S. Mathison (Ed.), Encyclopedia of
Evaluation (pp. 362-366). Thousand Oaks, California: Sage Publications.
Pawson, R., Manzano-Santaella, A. (2012). A realist diagnostic workshop. Evaluation, 18(2), pp.
176-191. DOI: 10.1177/1356389012440912
Renger, R., Bourdeau, B. (2004). Strategies for values inquiry: An exploratory case study.
American Journal of Evaluation, 25(1), pp. 39-49.
Rodin, J., & MacPherson, N. (2012). Shared Outcomes: How the Rockefeller Foundation is
approaching evaluation with developing country partners. Stanford Social Innovation
Review, 12-15.
Rog, D. J. (2015). Infusing theory into practice, practice into theory: Small wins and big gains for
evaluation. American Journal of Evaluation, 36(2), pp. 223-238.
DOI: 10.1177/1098214013503700
Rothstein, L. (1975). What about the fact-value dichotomy: A belated reply. The Journal of
Value Inquiry, 9(4), pp. 307-311.
Saldaña, J. (2016). The coding manual for qualitative researchers. (3rd Ed.) Thousand Oaks,
California: Sage Publications.
Salkind, N. J. (2010). Encyclopedia of Research Design (Vol. 1). Thousand Oaks, CA: Sage.
Schreier, M. (2012). Qualitative content analysis in practice. (1st Ed.) Thousand Oaks, California:
Sage Publications.
Schwandt, T. A. (1997). The landscape of values in evaluation: Charted terrain and unexplored
territory. New Directions for Evaluation(76), 25-39.
Schwandt, T. A. (2003). ‘Back to rough ground!’ Beyond theory to practice in evaluation.
Evaluation, 9(3), 353-364.
Schwandt, T. A. (2005). Values. In S. Mathison (Ed.), Encyclopedia of Evaluation. Thousand Oaks,
California: Sage Publications.

101
Schwandt, T. A. (2014). On the mutually informing relationship between practice and theory in
evaluation. American Journal of Evaluation, 35(2), pp. 231-236.
DOI: 10.1177/1098214013503703
Schwandt, T. A. (2015). Evaluation foundations revisited: Cultivating a life of the mind for
practice. Stanford, CA: Stanford University Press.
Schwandt, T. A., Dahler-Larsen, P. (2006). When evaluation meets the ‘rough ground’ in
communities. Evaluation, 12(4), pp. 496-505.
Scriven, M. (1980). The logic of evaluation. Inverness, CA: EdgePress.
Scriven, M. (1991). Evaluation Thesaurus. Newbury Park, California: Sage Publications.
Scriven, M. (1998). Minimalist theory: The least practice requires. American Journal of
Evaluation, 19, 57-70.
Scriven, M. (2012). The logic of valuing. In G. Julnes (Ed.), Promoting valuation in the public
interest: Informing policies for judging value in evaluation. New Directions for
Evaluation, 133, 17–28.
Scriven, M. (2013). Key Evaluation Checklist. Retrieved 09-14-2016, from Michael Scriven:
www.michaelscriven.info
Searle, J. R. (1964). How to derive ‘ought’ from ‘is.’ The Philosophical Review, 73(1), pp. 43-58.
Shadish, W. R. (1998). Evaluation theory is who we are. American Journal of Evaluation, 19(1),
pp. 1-19.
Shadish, W. R., Cook, T. D., & Leviton, L. C. (1991). Foundations of Program Evaluation: Theories
of Practice. Newbury Park, CA: Sage.
Smith, N. L. (1980). Evaluation studies: Sources of values influencing educational evaluation.
Studies in Educational Evaluation, 6, pp. 101-118.
Smith, N. L. (1993). Improving evaluation theory through the empirical study of evaluation
practice. Evaluation Practice, 14(3), pp. 237-242.
Stake, R. E. (1975a). An interview with Robert Stake on responsive evaluation. In R. E. Stake
(Ed.), Evaluating the arts in education: A responsive approach (pp. 33-38). Columbus,
OH: Merrill.

102
Stake, R. E. (1975b). To evaluate an arts program. In R. E. Stake (Ed.), Evaluating the arts in
education: A responsive approach (pp. 13-31). Columbus, OH: Merrill.
Stake, R. E. (2013). Responsive evaluation IV. In Evaluation roots: A wider perspective of
theorists’ views and influences, Alkin, M. C. (Ed.) Second Edition. Pp. 189-197. Thousand
Oaks, CA: Sage Publications.
Stufflebeam, D. L. (2001). Evaluation values and criteria checklist. Retrieved 10-21-2016, from
Evaluation Checklists Project: www.wmich.edu/checklists Kalamazoo: Western Michigan
University.
Stufflebeam, D. L. (Ed.). (2001). Evaluation models. New Directions for Evaluation (No. 89). San
Francisco, CA: Jossey-Bass.
Stufflebeam, D. L., & Coryn, C. L. S. (2014). Evaluation theory, models, & applications (2nd ed.).
San Francisco, CA: Jossey-Bass.
Sullivan, L. E. (2009). The SAGE Glossary of the Social and Behavioral Sciences. London: SAGE
Publications, Inc.
Sutherland, J. W. (1975). Architecting the future: A Delphi-based paradigm for normative
system-building. In H. A. Linstone, & M. Turoff, The Delphi method: Techniques and
applications (pp. 457-479). Reading, Massachusetts: Addison-Wesley Publishing
Company.
Thomas, V. G. (2010). The case for better evaluation theory: Comments on Miller, Kirkhart, and
Smith. American Journal of Evaluation, 31(3), pp. 414-417.
DOI: 10.1177/1098214010371973
Tourmen, C. (2009). Evaluators’ decision making: The relationship between theory, practice,
and experience. American Journal of Evaluation, 30(1), pp. 7-30.
DOI: 10.1177/1098214008327602
Wholey, J. S., Nay, J. N., Scanlon, J. W., & Schmidt, R. E. (1975). If you don’t care where you get
to, then it doesn’t matter which way you go. In G. M. Lyons (Ed.), Social research and
public policies: The Dartmouth/OECD Conference (pp. 175-197). Hanover, NH:
Dartmouth College.

103
Wilson, D. B. (2009). Systematic Coding. In H. Cooper, L. V. Hedges, & J. C. Valentine, The
Handbook of Research Synthesis and Meta-Analysis (pp. 159-176). New York: Russell
Sage Foundation.
World Health Organization. (2015a). Strategies toward ending preventable maternal mortality
(EPMM).
World Health Organization. (2015b). WHO recommendations on health promotion
interventions for maternal and newborn health. Geneva: World Health Organization
(WHO/MCA/17.10). License: CC BY-NC-SA 3.0 IGO.
World Health Organization. (2017a). WHO recommendations on child health: guidelines
approved by the WHO Guidelines Review Committee. Geneva: World Health
Organization (WHO/MCA/17.08). License: CC BY-NC-SA 3.0 IGO.
World Health Organization. (2017b). WHO recommendations on maternal health: guidelines
approved by the WHO Guidelines Review Committee. Geneva: World Health
Organization (WHO/MCA/17.10). License: CC BY-NC-SA 3.0 IGO.
World Health Organization. (2017c). Working with individuals, families and communities to
improve maternal and newborn health. A toolkit for implementation. Module 1: An
overview of implementation at national, province, and district levels.
Yarnall, L., Smith, N. L. (2011). The evaluation theory-practice interface in 2036. American
Journal of Evaluation, 34(6), pp. 593-599. DOI: 10.1177/1098214011421412

104

Appendix A
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reports
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Table 8
Sample of documents and evaluation reports from maternal and child health organizations
Organization
USAID
WHO
Jhpiego
John Snow Inc
Alive and Thrive
Maternal and Child Survival Program
Path
Health Partners
Maternal and Child Health Integrated Program
Engender Health
Elizabeth Glaser Pediatric AIDS Foundation
Save the Children
Amref
UNFPA
World Vision International
Healthy Newborn Network
Pathfinder International
UNICEF
Assist
Saving Mothers Giving Life
Partnership for Maternal, Newborn, and Child Health
PSI
IDEAS
Last 10 Kilometers
Clinton Health Access Initiative
Helping Mothers Survive
Figo
IntraHealth International
FHI360
Global Alliance to Prevent Prematurity and Stillbirth
Mobile Alliance for Maternal Action
Health Alliance International
Organization for Public Health Interventions and Development
Sahaj
Management Sciences for Health
Society for Nutrition, Education, & Health Action
Adara Development
SAHAYOG India
BRAC
Uganda Protestant Medical Bureau
CARE

Organizational Documents
Population

Sample

62
36
27
25
17
15
14
13
10
9
9
7
7
7
6
6
6
6
5
5
5
5
4
4
4
3
3
3
2
2
2
2
2
2
2
2
1
1
1
1
1

10
7
6
6
4
5
1
3
1
0
0
0
0
0
3
2
1
0
0
0
0
0
1
1
1
2
1
1
1
1
0
0
0
0
0
0
1
1
0
0
0

Evaluation
Reports
21
0
1
3
0
0
0
0
3
3
0
1
0
0
2
1
0
0
6
5
1
0
2
2
0
0
1
0
1
0
1
1
0
0
0
0
0
0
1
1
0
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Development Media International
Helping Babies Survive
Marie Stopes International
Maternity Worldwide
Swedish Organization for Global Health
Total

1
1
1
0
0

0
0
0
0
0

0
0
0
1
2

347

60

60
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Table 9
Description of intervention types for maternal and child health organizational literature
Intervention type
Access to MCH Care
Advocacy
Breastfeeding and Maternal and
Neonatal Nutrition
Community-Based Health and
Mobilization
Diseases and Complications in
Pregnancy
Labor and Delivery Care
MCH Data
MCH General
MCH QI
Postnatal Care
Preventative Care
Reduction of Maternal and
Neonatal Mortality and Morbidity

Description
Focused on improving service delivery, often through transportation
schemes that allow women to access healthcare.
Toolkits, strategic plans, and position statements from advocacy groups
and networks.
Improving breastfeeding and maternal and child nutrition through
information campaigns, community mobilization, and the generation of
workplace support.
Improving health at the community level by training community health
workers, implementing communication campaigns, and encouraging
community behavior change.
Focused on common diseases and complications in pregnancy like
anemia, malaria, and prevention of preterm birth.
Improving birth outcomes through training of skilled birth attendants,
provision of health centers and hospitals with emergency obstetric
resources, and disseminating information about danger signs in labor.
Information about data collection regarding mortality statistics, decisionmaking, and monitoring and evaluation.
Holistic, integrated interventions for all aspects of maternal and child
health.
Focused on assessing and improving the quality of existing maternal and
child health interventions, services, and schemes.
Information and interventions for home-based and facility-based care for
mothers and newborns.
Focused on preventative care including immunizations, handwashing,
birth spacing, and reproductive education.
Focused on treating the most common causes of maternal and neonatal
mortality and morbidity, including infections, newborn breathing
problems, and care of preterm infants.
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Table 10
List of values identified through content analysis
ID
1
2

Code
Acceptability
Accountability

3

Appropriateness

4

Availability /
Accessibility

5

Capacity /
Scalability

6

Citizenship

7

Competency

8

Contextual Value

9

Convenience
Coordination /
Cooperation /
Partnership

10
11

Credibility

12

Definitional

13

Deliberative and
Dialogic Values

14

Demand

16

Democratic
Values
Dignity

17

Diversity

18

Economic Value

19

Effectiveness

20

Efficiency

21

Empowerment

15

Definition
being acceptable to the receiver; satisfactory; agreeable; welcome
having structures for accountability
having a design suitable for a particular purpose, person, context,
etc.
access to resources/services (relates to equity, geographic access,
economic access, traditions around the resources/services,
cultural norms around the need for/value of resources/services)
relating to the capacity of an organization or entity to deliver a
service or intervention, strengthening that capacity, and increasing
the scale at which the organization or entity works
being a constructive part of, and acting responsibly, and
contributing to the common welfare of one’s community
competency of staff, of care, of program design; adherence to best
practices
consistent with priorities of the specific context (geographic,
cultural, etc.)
being easy and convenient for recipients to participate or access
working together with other individuals, agencies, governments,
etc.
credibility of the evaluation, the values, the evaluator; credibility
to stakeholders, the public, academics, and the client
evaluand's key value (e.g., "Reduction of maternal and newborn
mortality and morbidity")
values around dialogue, deliberation, conflict discovery and
resolution, etc. Values that emphasize the importance of
communication to discover deeper truths.
having demand for the program/intervention/evaluation; having
impactees and stakeholders see and seek value in something
regarding democracy of voices, ideas, participation
providing dignity in care, treatment, and interactions
of included stakeholders, of perspectives, of program participants,
etc.
associated with money, e.g. economic benefits to stakeholders,
ROI, etc.
successful in meeting targeted needs and/or achieving goals
achieving maximum productivity with minimum wasted effort or
expense; focusing on highly leveraged actions
making people stronger and more confident, especially in
controlling their life and claiming their rights

Rating

111

22

Environmental
Needs and
Sustainability

23

Equity

24

Ethical
Requirements

25

Evaluability

26
27

37

Evidence-Based
Feasibility
Flexibility /
Adaptability
Generalizability
Historical,
Traditional,
Cultural
Implementation
Fidelity
Improvement
Inclusion /
Participation
Innovation
Integration /
Coherence /
Complementarity
Interpersonal /
Relational
Knowledgeability

38

Leadership

39

Learning /
Training /
Education

focusing on increasing knowledge or competency by improving
access to or quality of education, training, information, etc.

40

Legal
Requirements

abiding by laws in behaving, settling disputes, distributing public
goods, maintaining order, and sanctioning or punishing
misbehavior

41

Logical
Requirements
(Integrity)

consistency, sound inferences in design of a program or
measurement instrument

42

Objectivity

43

Political Values

28
29
30
31
32
33
34
35
36

deliberate, thoughtful, successful efforts to avoid waste and
preserve natural and economic resources, so cities and the
countryside can continue to be fit for future generations
fair to all—a free and reasonable conformity to accepted
standards of natural right, law, and justice without prejudice,
favoritism, or fraud and without imposition of undue hardships
regarding access
safety for all participants and confidentiality or anonymity of
records for all impactees
readiness for evaluation; having evaluation plans, tools, data
collection systems, data availability, M&E training, and other
components needed for evaluation
being based on data and evidence
possible to implement or achieve
having a modifiable nature (regarding program implementation,
design, etc.)
replicability, exportability
supporting and holding with respect values relevant to a particular
group’s culture, history, or traditions
aligning with the original implementation specifications
focusing on achieving better outcomes, program, instruments, etc.
involving stakeholders in an evaluation or project
being novel or creative in terms of ideas, products, or methods
focusing on systematizing, expanding, and connecting
interventions to existing systems and resources
focusing on creating and sustaining positive interpersonal
relationships
having sufficient or deep knowledge of an area of interest
taking charge of an initiative (personally, organizationally,
nationally, etc.)

being distanced and uninfluenced by personal feelings or opinions
in considering and representing facts
aligning or engaging with political actors, priorities, or needs

112
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61

Prioritization /
Targeting
Professional
Standards
Public Interest

determining the most important initiatives, stakeholder groups,
geographic regions
abiding by standards set by the profession(s) most relevant to the
evaluand or initiative
benefitting the public/society.
possessing high standards and performing near the standards or
Quality
possessing good qualities in an eminent degree
connecting closely or appropriately to the circumstances or needs
Relevance
of the context
having regard for the feelings, wishes, rights, or traditions of
Respect
stakeholders
being protected from or unlikely to cause illness, danger, risk, or
Safety
injury
Scientific Value
alignment with current scientific thought
Social Justice
pursuing social justice, including but not limited to distribution of
Values
wealth, privileges, and opportunities
Superiority to
demonstrating better outcomes, impacts, cost-effectiveness, or
Alternatives
other measures compared with alternatives
Support
providing aid, approval, comfort, or encouragement
Supportive of
basing intervention on needs assessment or otherwise having
Population Needs intervention relevant to needs
Sustainability (Of
Program /
ensuring longevity of program outcomes
Impacts)
Technological
alignment with current technological trends or needs
Value
punctuality of intervention, of data collection, of reporting, of
Timeliness
service delivery, etc.
sharing of data, reports, findings, priorities, etc. publicly or with
Transparency
other groups
Trust
having confidence among and between groups
utility to stakeholders; degree to which stakeholders use
Use/Utility
something
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Interview Protocol
Thank you for taking the time to participate in my study. I’d like to give a little
background before we begin: I’m a doctoral candidate in Interdisciplinary Evaluation at
Western Michigan University, expecting to graduate later this year. I came into evaluation from
the international development field, where I realized that poor evaluations can hold back the
development of effective programs and policies. I interned for 6 months at the Evaluation
Office of the International Labour Organization, which gave me insight into the challenges that
large institutions can face in trying to get useful data from their evaluations. I was struck by the
fact that most evaluations in the UN system are required to use the five DAC criteria, but often
the evaluations give very little insight into how well the criteria have been met. This led me
down the road of thinking about criteria and values, and ultimately to my dissertation topic.
The research question I’m trying to answer is: To what extent are the values promoted by
evaluation theorists and maternal and child health experts reflected in evaluations of maternal
and child health projects?
Your feedback helps me ensure that the values I’ve identified in the literature match
with your ideas of what is important [in evaluation/in maternal and child health]. Before we
begin, do you have any questions?
What are the DAC criteria (let's just name them, or remove this component)…remove
this component
Broader statement: evaluations don't always measure the values they seek to measure
First, I’m going to give you a definition of “values” and describe an example. Then we’ll
talk through the values you reviewed before this conversation and your reactions. Finally, I’ll
ask you whether anything stands out to you as missing and ask for your general impressions.
Okay, so let’s start with a definition of values: Values can be defined as “principles,
attributes, or qualities held to be intrinsically good, desirable, important, and of general worth.”
This definition comes from Daniel Stufflebeam.
As an example, one of the values on the list is “diversity”. On its own, diversity is a fairly
abstract concept, but it’s one that is widely considered desirable and important. In the context
of a maternal and child health program, diversity might mean hiring staff of various ethnic
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backgrounds, including mothers from a range of socioeconomic levels, etc. Those “values-incontext” become criteria—for this study, we want to stay at the abstract level of values.
Do you have any questions about the definition or example I’ve given?
Okay, for the rest of this conversation we’ll work from the list I’ve emailed you in
advance. Have you had a chance to go through it?
[If yes]
What are your initial impressions?
Would you prefer to start by going over your feedback, or going through from the top
and stopping to give feedback along the way?
[If no]
Okay, so we’ll go through the list from the top. I’ll read a value and give you an
opportunity to respond. We don’t need to spend a lot of time on any one value, but feel free to
dive in if there are any that raise questions, concerns, or insights for you. At the end, we’ll talk
about what’s missing and overall impressions.
[go through each value]
[all]
Thank you so much for going through all that with me! It’s been extremely helpful. Now
that we’ve looked through all these values together, what stands out to you?
What, if anything, shows up as missing to you?
Is there anything else that I should be asking?
[why am I doing this?]
Without a tool or framework like this, you could have an organizational value that you
feel strongly about but have no data about. Being explicit about an organization’s values allows
for the construction of criteria and indicators that clearly map to those values.
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Changes in value list at various study stages

Figure 41. Changes in first half of values throughout study
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Figure 42. Changes in second half of values throughout study
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Appendix F
Final list of values with definitions, examples, and importance rating

Table 11

Final list of values
Value

Acceptability
Accountability
Advocacy
Appropriateness
in Context
Availability /
Accessibility

Capacity

Definition
being acceptable
to the receiver; satisfactory; agreeable; welcome

having structures for accountability
aligning or engaging with political actors,
priorities, or needs
having a design suitable for a particular purpose,
person, context; consistent with priorities of the
specific context (geographic, cultural, etc.)
access to resources/services (relates to equity,
geographic access, economic access, traditions
around the resources/services, cultural norms
around the need for/value of resources/services)
relating to the capacity of an organization or
entity to deliver a service or intervention,
strengthening that capacity

Competency

competency of staff, of care, of program design;
adherence to best practices

Convenience

being easy and convenient for recipients to
participate or access

Coordination /
Cooperation /
Partnership

working together with other individuals,
agencies, governments, etc.

Credibility

credibility of the program or evaluation, the
values, the evaluator or program staff; credibility

Rating

2
2
3

Culturally appropriate and effective care during pregnancy is essential for increasing the
likelihood of positive birth outcomes

4

Inadequate access to contraceptives and delays in access to emergency obstetric care
services result in unplanned pregnancies and inadequate management of complicated
pregnancies and deliveries.

5

Implementation of these technical initiatives for PPPs required capacity building of public
and private partners to achieve or implement these key operational directions

4

Third, birth registration often signifies the beginning of the legal contract between the
individual and the State known as citizenship. Birth registration serves as important proof
of the place of birth and parentage, and while birth registration does not in itself give
citizenship to the child, it is often essential to acquire citizenship based on each country’s
laws
A skilled attendant, according to WHO, refers to “an accredited health professional-such
as a midwife, doctor or nurse - who has been educated and trained to proficiency in the
skills needed to manage normal pregnancies, childbirth and the immediate postnatal
period, and in the identification, management and referral of complications in women and
newborns.”
Continuum of care also accounts for the need to address the impact of long distances and
travelling time from one point of service to another, financial constraints, poor
communication and transport, weak referral links and low-quality care in health facilities.
Although the private sector was mentioned in the AO, at the time of its conceptualization,
the reality was that, usually, government and private health sectors engaged in FP-MCH
were working independently of each other without any significant coordination, much less
partnership
The person selected needs to be someone with credibility, authority and effective
communication skills, including the ability to communicate in the local language.

1

5

2

4
3
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Citizenship

being a constructive part of, and acting
responsibly, and contributing to the common
welfare of one’s community

Example
The process of knowledge sharing increases transparency and acceptability of challenges
on both sides of the partnership.
A clear action plan facilitates implementation of interventions and is essential to assuring
accountability.
Advocacy and partnership-building are just as important, if not more important, at the
district level than at the national level.

Data Quality

Definitional
Deliberative and
Dialogic Values

Demand
Democratic
Values

to stakeholders, the public, academics, and the
client
characteristics that lend credibility to data,
including reliability and validity, as well as the
strength of data collection and data management
systems
evaluand's key value (e.g., "Reduction of
maternal and newborn mortality and morbidity")
values around dialogue, deliberation, conflict
discovery and resolution, etc. Values that
emphasize the importance of communication to
discover deeper truths.
having demand for the program/
intervention/evaluation; having impactees and
stakeholders see and seek value in something
regarding democracy of voices, ideas,
participation

Dignity

providing dignity in care, treatment, and
interactions

Diversity

of included stakeholders, of perspectives, of
program participants, etc.

Economic Value
Effectiveness
Efficiency

Empowerment
Environmental
Needs and
Sustainability
Equity

NA

Reaching these newborns early with treatment and referral will reduce the risk of
complications and neonatal death

5

While it required skilled facilitation, this open dialogue was crucial to identify key barriers
and facilitators for private sector engagement

2

Finally, the quality of care provided by health services influences the decisions of
community members to seek these services

3

If there is disagreement, the chair needs to obtain agreement from the team on how the
agenda should be changed.
We promote and integrate the principles of fairness, respect, equality and dignity into
CHAI’s culture. We take a firm stance against discrimination and harassment and foster an
environment where people…are embraced wholeheartedly and are valued for the
perspective they bring to achieving our mission.
Adolescents are a diverse group of people whose capacities and needs differ…These
differences must be addressed when attempting to improve and maintain their health and
development.
In Pakistan, 38 per cent of women who did not have their last birth in a health facility cite
the high cost of care as the reason for not doing so.
Evidence therefore suggests that strategies to meet the MDG goal of having 80 percent
skilled birth attendants have not been extremely successful.
Greater focus is needed on implementation and evaluation of interventions that are
efficient especially for the poor
The social and cultural sensitivities need to be considered carefully in deciding how best to
communicate about delivering preconception care in a way that empowers women and
couples, rather than subjecting them to blame (including self-blame) and stigma.
As part of our three-year plan, we will include and promote the core principles of child
rights; gender awareness and women’s empowerment; awareness of caste and other
forms of discrimination; disability empowerment and services; and environment
protection.
Caste, class, religion, gender-based inequalities, disability and geographical location
further exacerbate the condition and adversely impact the health of women, children and
young people.

2

3

2
4
5
3

3

1

4
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associated with money, e.g. economic benefits to
stakeholders, ROI, etc.
successful in meeting targeted needs and/or
achieving goals
achieving maximum productivity with minimum
wasted effort or expense; focusing on highly
leveraged actions
making people stronger and more confident,
especially in controlling their life and claiming
their rights
deliberate, thoughtful, successful efforts to avoid
waste and preserve natural and economic
resources, so cities and the countryside can
continue to be fit for future generations
fair to all—a free and reasonable conformity to
accepted standards of natural right, law, and
justice without prejudice, favoritism, or fraud

These data have two possible validity issues: the accuracy and completeness of the clinical
record from which data were abstracted, and the accuracy of the abstraction process
itself.

Ethical
Requirements
Evaluability

safety for all participants and confidentiality or
anonymity of records for all impactees
readiness for evaluation; having evaluation plans,
tools, data collection systems, data availability,
M&E training, and other components needed for
evaluation

Evidence-Based

being based on data and evidence

Feasibility

possible to implement or achieve

Flexibility /
Adaptability

having a modifiable nature (regarding program
implementation, design, etc.)

Generalizability

replicability, exportability

Historical,
Traditional,
Cultural

supporting and holding with respect values
relevant to a particular group’s culture, history,
or traditions

Implementation
Fidelity

aligning with the original implementation
specifications

Improvement

focusing on achieving better outcomes, program,
instruments, etc.

Inclusion /
Participation

involving stakeholders in an evaluation or project

Innovation
Integration /
Coherence /
Complementarity
Interpersonal /
Relational
Knowledgeability
Leadership
Learning /
Training /
Education

being novel or creative in terms of ideas,
products, or methods
focusing on systematizing, expanding, and
connecting interventions to existing systems and
resources
focusing on creating and sustaining positive
interpersonal relationships
having sufficient or deep knowledge of an area of
interest
taking charge of an initiative (personally,
organizationally, nationally, etc.)
focusing on increasing knowledge or competency
by improving access to or quality of education,
training, information, etc.

Honor women’s right to privacy and confidentiality during counseling, physical exam, and
clinical procedures, and in the handling of records.
Monitoring and evaluation will be needed at the district level, the province level and the
national level. Monitoring and evaluation are essential for assuring accountability and
transparency throughout the IFC implementation process and for making adjustments and
improvements.
International evidence suggests that the most important factor in reducing maternal and
early neonatal mortality is the attendance of a skilled birth provider.
Locally feasible interventions should be used initially, with periodic assessment to monitor
progress and some mechanism for rewarding good practice.
Sites collect a core set of standard indicators, but data collection is flexible and is modified
according to country and program needs.
Study samples were limited to relatively high-volume facilities in each country and the lack
of representative random sampling in each country may affect generalizability.
In effect, the community relied heavily upon traditional healers and private practitioners
for newborn care, rather than seeking care from public health workers who may be better
trained and are able to provide services free of charge at the doorstep
By neglecting the need for accurate data, health interventions cannot be planned and
implemented in ways which can prevent maternal deaths and exact accountability from
erring agencies.
As improvements in medical practices led to a reduction in maternal deaths during
childbirth, more attention was focused on newborn survival
It is critical to ensure that groups who experience social exclusion have an opportunity to
be involved in the process to express their voice, needs and solutions…Ensuring this
participation is critical to the promotion of rights and equity.

3
4

4
3
2
2
3
4
5
5

Strategic investments in innovation and research are required to accelerate progress.

1

There is lack of tracking and coordination among facilities across public and private
sectors and across administrative blocks at various levels.

4

Health workers are not always friendly; sometimes they are rude to women in labour

4

The course was found to be effective in improving the knowledge and practices of health
care providers.
Leadership, at both the international and country levels, will be needed to bring the
multiple entities together to create a common direction and program plan.
Although the positive impact of female secondary education on SRHR has been true in
most cases around the world, it is unfortunate that education itself is a luxury for girls in
rural areas.

5
3
5
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Legal
Requirements

abiding by laws in behaving, settling disputes,
distributing public goods, maintaining order, and
sanctioning or punishing misbehavior

Logical
Requirements

consistency, sound inferences in design of a
program or measurement instrument

Objectivity

being distanced and uninfluenced by personal
feelings or opinions in considering and
representing facts

NeedsOrientation

basing intervention on needs assessment or
otherwise having intervention relevant to needs

Prioritization /
Targeting

determining the most important initiatives,
stakeholder groups, geographic regions

Professional
Standards

abiding by standards set by the profession(s)
most relevant to the evaluand or initiative

Public Interest

benefitting the public/society

Quality

possessing high standards and performing near
the standards or possessing good qualities in an
eminent degree

Quality indicators for health promotion, counseling, and medical history taking also
improved after integration.

5

Relevance

connecting closely or appropriately to the
circumstances or needs of the context

Before introducing the PCA instruments at the district level, the national, province and
district committee members are advised to conduct an initial review to ensure use of local
terminology and that relevant themes are explored.

2

Communicate professionally and respectfully with women and their families.

2

Respect
Safety
Scalability
Social Justice
Values
Superiority to
Alternatives

having regard for the feelings, wishes, rights, or
traditions of stakeholders
being protected from or unlikely to cause illness,
danger, risk, or injury
and increasing the scale at which the
organization or entity
pursuing social justice, including but not limited
to distribution of wealth, privileges, and
opportunities
demonstrating better outcomes, impacts, costeffectiveness, or other measures compared with
alternatives

The panel noted that where safe abortion services are legally available, identifying and
overcoming barriers to their provision and use by adolescents could reduce unsafe
abortions.
When assessing the association between infant feeding and later performance in
intelligence tests, two methodological issues deserve special attention: self-selection bias
and residual confounding.
Further discussion and evaluation may be required to determine a more objective and
correct definition for successful resuscitation.
Client-centered: A client-centered approach involves clients in determinations of their
health needs and engages them in the process of shaping messages that address those
needs.
The involvement of the community in setting priorities and designing, implementing and
evaluating programmes and actions relevant to health is not only a right – it also leads to
more effectively meeting the community’s needs.
It is not only the gaps in the strategy itself that need to be considered but the ability of
national policy makers to implement the policy into practice.
Community members and health managers reported that teaming community health
workers and traditional birth attendants helped create well-informed and educated
communities, increase referral support, and improve rates of facility-based delivery and
postnatal care.

In order to achieve quality, health care needs to be safe, effective, timely, efficient,
equitable, and people-centered.
Introduction of the IFC framework in a country will ideally occur within a broader vision of
scaling-up. There are several forms of scaling-up, but for our purposes we will be primarily
concerned with “vertical” and “horizontal” scale-up.
Discrimination is itself a form of violence. As such it can be said that Pakistani women and
girls actually live a context of violence that can easily worsen into one that denies one’s
basic right to life.
However, donors should support the development of new QI models that truly offer
innovative concepts for achieving better health care results.

1
3

1
3

3
5

4

4
NA
2

1
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Supportiveness

providing aid, approval, comfort, or
encouragement

Sustainability

ensuring longevity of program outcomes

Timeliness

punctuality of intervention, of data collection, of
reporting, of service delivery, etc.

Transparency

sharing of data, reports, findings, priorities, etc.
publicly or with other groups

Trust

having confidence among and between groups

Use/Utility

utility to stakeholders; degree to which
stakeholders use something

These grants demonstrate the power of connecting with the whole community to
overcome resistance to women's participation and leadership, increase men's
involvement, and build community leaders' support for MNCH.
Sustainability has been and continues to be a major concern for the majority of health
care organizations. When improvements are not sustained, the cost of the initial
improvement programme and the rework is then added to the overall cost of poor quality
such as medical errors and mishaps.
A key challenge to early PNHVs is that their effectiveness in reducing mortality risk
appears to be very dependent on timing
Monitoring and evaluation are essential for assuring accountability and transparency
throughout the IFC implementation process and for making adjustments and
improvements
This is the stage when team members are accepting the individuality of each person,
beginning to trust and hold each other to the ground rules.
Success will be achieved through targeted, evidence-based SBCC campaigns that are
designed according to best-practice principles and that improve knowledge, create
demand, and ensure utilization of available services.

5

4

2
4
2
4
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Table 12
Frequency of values in Phase I and Phase III documents
Code

Phase I

Phase III

Acceptability

11

53

Accountability

14

31

Advocacy

48

44

Appropriateness (in context)

32

59

Availability / Accessibility

58

59

Capacity / Scalability

44

54

Citizenship

1

13

Competency

55

Contextual Value

37

Convenience

9

35
[combined with
appropriateness]
43

Coordination/Cooperation/Partnership

44

60

Credibility

15

20

Data Quality

[added in Phase III]

59

Definitional

46

57

Deliberative and Dialogic Values

18

58

Demand

32

53

Democratic Values

3

14

Dignity

13

23

Diversity

8

33

Economic Value

45

56

Effectiveness

50

58

Efficiency

31

42

Empowerment

19

33

Environmental Needs and Sustainability

1

16

Equity

32

16

Ethical Requirements

11

35

Evaluability

56

60

Evidence-Based

46

55

Feasibility

24

37

Flexibility / Adaptability

9

44

Generalizability

23

32

Historical, Traditional, Cultural

32

50

Implementation Fidelity

40

58

Improvement

48

61
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Inclusion / Participation

48

57

Innovation

10

40

Integration / Coherence / Complementarity

41

55

Interpersonal / Relational

32

59

Knowledgeability

50

58

Leadership

27

51

Learning / Training / Education

54

59

Legal Requirements

2

12

Logical Requirements (Integrity)

26

59

Needs-Orientation

28

53

Objectivity

4

9

Prioritization / Targeting

27

56

Professional Standards

56

60

Public Interest

36

23

Quality

51

59

Relevance

13

47

Respect

5

14

Safety

32

50

[combined with capacity]

47

Social Justice Values

10

2

Superiority to Alternatives

3

4

Support

54

60

Sustainability (Of Program/Impacts)

38

53

Timeliness

23

40

Transparency

36

52

Trust

5

22

Use/Utility

41

60

Scalability
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Appendix H
Lexical search terms
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Table 13
Lexical search terms by value
Value
Acceptability
Accountability
Appropriateness in Context
Availability / Accessibility
Capacity
Citizenship
Competency
Convenience
Coordination / Cooperation /
Partnership
Credibility
Definitional
Deliberative and Dialogic Values
Demand
Democratic Values
Dignity
Diversity
Economic Value
Effectiveness
Efficiency
Empowerment
Environmental Needs and Sustainability
Equity
Ethical Requirements
Data Quality
Evaluability
Evidence-Based
Feasibility
Flexibility / Adaptability
Generalizability
Historical, Traditional, Cultural
Implementation Fidelity
Improvement
Inclusion / Participation
Innovation
Integration / Coherence /
Complementarity

Search Term(s)
accept, accepts, accepted, acceptable, acceptability,
acceptance, acceptably, accepting
accountability, accountabilities, accountable
appropriate*, context*
availab*, access*
capac*, capab*
citizen*
competen*
convenient, easy, easier, ease
collabor*, coordinate, coordination, coordinates,
coordinated, cooperat*, partner*
credib*, testimony
mortal*, morbid*
discuss*, dialog*
demand
democra*
dignity, privacy
divers*
cost, financial, financing, econom*
effective*
efficien*
empower*
environment*
equity
ethic*, confidential*
data, reliab*, records, record, lessons
monitor*
evidence
feasib*
flexib*, adaptab*, modif*
generaliz*, replica*, exportab*
cultur*, tradition*
implement, implementation
improving, improvement, improve*
participat*, inclusive*
innovat*
integrat*, coheren*, complement, complements,
complementing, complemented
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Interpersonal / Relational
Knowledgeability
Leadership
Learning / Training / Education
Legal Requirements
Logical Requirements (Integrity)
Objectivity
Advocacy
Prioritization / Targeting
Professional Standards
Public Interest
Quality
Relevance
Respect
Safety
Scalability
Social Justice Values
Superiority to Alternatives
Supportiveness
Needs-Oriented
Sustainability (Of Program / Impacts)
Timeliness
Transparency
Trust
Use/Utility

interpersonal, relationship*, communication, welcom*,
companion, social network*
knowledge, aware*, informed
leader*
learn*, train*, educat*
legal*
method*, valid*
obectively, objectivity
advoca*
priorit*, target*
recommend*, best practice*, protocol, guidance*,
supervisory, supervision, supervising, supervised, supervise
public interest, community engagement, enabling
environment
quality
relevan*
respect between, respect toward, respect for, respect from,
mutual respect, improve respect, respect other people,
gain respect, respect and
safe*
scal*, at scale, scale up, scaling up, scaled-up
social justice
superior, better
support*
needs
sustainab*
timeliness, timely
transparen*, disseminat*, shar*
trust
use*, utilization
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